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Bulletin 





Have you your set 
of Griffith's “ Dis- 
eases of Infants and 
Children” ? 


Ask any doctor 
friend what he 
thinks of it, and 
act on his answer. 


has schooled you to proficiency. 


The Pathologic Childbirth 


The usual case, the physiologic childbirth, does not trouble you. In that, experience 
But the pathologic case—the contracted pelvis, the 
breech delivery, the suddenly developing eclampsia, uterine hemorrhage 
demand not only quick and accurate diagnosis, but prompt and effective therapeutic 
measures. 


all these 





It is at these danger posts that Dr. De Lee gives you specific and prompt assistance. 
His book was written at the bedside, in the closest possible contact with the patient. 
The mechanism of labor was studied with the patient in the room, and as she showed 
the various phenomena, he would note them. 
orrhage, he would watch her and write down the symptoms. 


When she had a convulsion or a hem- 


This is the sort of bedside instruction Dr. De Lee gives you in his “Obstetrics”—a 
complete book in every sense—medical and surgical—covering every possible phase 
and emergency of childbirth and its consequences, beautifully illustrated throughout 
with 949 original illustrations, 187 of them in colors. 


Octavo of 1089 pages, with 949 illustrations, 187 in colors. By Josern B. De Lee, M.D., Professor 
of Obstetrics at the Northwestern University Medical School, Chicago. Third Edition. 


SAUNDERS, Publishers 


Cloth, $10.50 net. 


See Page 3 





%\% 


JOURNAL AMERICAN 





MEDICAL ASSOCIATION 








Vari- 
milk. 


Importance of salts in the infant diet. 
ation in chlorid content of breast 
Cause of this variation. 


Discussed by Dr. Talbot. 


The Program of the American Red 
Cross. Erwin A. Peterson, M.D., 
Washington, D. C...........-+005- 602 

Organization of the American Red* Cross. Its 


record of service. Its proposed program in 
the field of health. 


Discussed by Drs. Schereschewsky, Brown, 
McLean. Davin, Goddard, Stevens and 
Peterson. 


Death from Apothesin Spinal Anes- 
thesia: Report of Case. W. S. Duboff, 
M.D., Edgewater, Colo............ 605 


Report of case. Review of reported deaths 
from spinal anesthesia. 


SPECIAL ARTICLE 


Observations on South America: V. 
Uruguay. William J. Mayo, M.D., 


Rochester, Minn................-- 606 
EDITORIALS 

The Conditions in the Brain During 

eer .608 


Peripheral vasoconstriction and cerebral con- 


gestion induced by fear. 


The Meaning of Rest to Patients... .609 


Result of exertion in terms of energy. 


The Care of Cardiac Patients....... 609 


Results of organized effort with children and 
with the permanently disabled. 
Dangers of Plasma Depletion....... 610 
Injury to cells when there is an undue loss of 
serum proteins. 
CURRENT COMMENT 
Declaring the Alcohol Percentage. . .611 


Arguments advanced for deleting the require- 
ment on labels 


Renaudot and the First French News- 
paper and Medical Journal....... 611 


Career of French scientist and humanitarian. 


The Liver Essential to Protein Metab- 


Ca wecccevedancescistessenatees 612 
Hepatic function in deamination of amino- 
acids and synthesis of urea. 
Dietary Justice to the Peanut....... 612 


High physiologic value of peanut protein. 


CONTENTS AND DIGEST— Concluded 


I dete spa ches Swe he cae 616 
DE GN nc naginaaadacameneuen 616 
DOE caida nawineawakne lh ewodene ae 617 
GOVERNMENT SERVICES 618 
FOREIGN LETTERS 618 
Paris—London—Mexico City. 
MARRIAGES 622 
DEATHS 622 


PROPAGANDA FOR REFORM 623 


More Misbranded Nostrums and Drug Prod- 
ucts. 


CORRESPONDENCE 624 


“Disease Transmission and the School”—“Why 
Proprietaries Flourish: A Pharmacist’s Point 
of View’ — “Further New Zooparasites of 
Man”’—Graduate Medical Study Abroad. 


QUERIES AND MINOR NOTES 626 


Biographies of Physicians Nominated for the 
Hall of Fame—Technic of Wassermann Test 
—Silver Sodium Salvarsan. 


MEDICAL EDUCATION, REGIS- 
TRATION AND HOSPITAL 
SERVICE 


Plans for Modern Offices for Physicians. 
Richard E. Schmidt, F.A.1.A., Chicago. .627 


Coming Examinations 
BOOK NOTICES 
MEDICOLEGAL 


Liability for Malpractice Regardless of License 
—Physical Examinations Under Workmen’s 
Compensation Law—Important Part of Med- 
ical Practice Act Not Covered.......... 630 


SOCIETY PROCEEDINGS 631 


Coming Meetings. 


629 


CURRENT MEDICAL LITERATURE 
American Medical Journals 


Syphilitic Parenchymatous Nephritis—Neuro- 
SE sawdaddeesndebarbakceeaxeotines 631 
Nocardiosis Cutis—Molluscum Contagiosum— 
Icebox Incubation in Wassermann Reaction 
—Malignant Degeneration of Dermatoses— 
Tumor Production by Limiting Oxygen Intake 
—Radiotherapy of Keloid—Effect of Mercury 
Salicylate on Wassermann Reaction—Follicu- 
litis Decalvans--Herpes Zoster and Varicella 
(héseeeekuelhe tense We0esadbkdbaseadeduni 632 
Elevation of Surface Temperature Following 
Resection of Aneurysm—Causes of Bacillary 
Dysentery—Benzyl Benzoate in Whooping 
Cough—Gamasid Mite—Recurrent Cholecysti- 
tis — Lethargic Encephalitis — Mortality in 
Auricular Fibrillation 33 


Spinal Fluid—Psychology of the Special 
Senses—Classification of Pulmonary Tubercu- 
losis—Beriberi—Rectal Absorption of Glu 
cose—Heart Disturbances in Rheumatism .636 


Painful Dilatation of Right Colon—Physostig- 
min in Treatment of Abdominal Pain— 
Origin of Gastric and Duodenal Ulcer—Salts 
of Cerium Earths in Experimental Tubercu- 
losis—Chronic Silver Intoxication—Ether in 
Treatment of Whooping Cough—Epinephrin 
by the Rectum—Emetin in Asthmatiform 
Attacks 


Diabetic Epilepsy — Pernicious Anemia in Tu- 
berculosis — The Schick Diphtherin Reaction 
in Contagious Diseases — Electric Chorea — 
Pulsus Alternans — Antityphoid Vaccination 
in the Pregnant—Tubo-Ovarian Varicocele— 
Hysterectomy, both Total and Subtotal — 
Suboccipital Pott’s Disease in Adults — Cir- 
cular Suture of Brachial Artery — Pseud- 
arthrosis of the Leg— Ipecac in Digestive 
Disturbances in Infants — Roentgen-Ray 
Treatment of Uterine Fibromyomas—Roent- 
gen-Ray Treatment of Hypertrophied Pros- 
tate—Dorsal Tender Point with Liver Colic 


Fixation of Sacro-Iliac Joint—Drainage of 
Purulent Pericarditis—Epigastric Hernia— 
Bone Growth with Cartilage Graft—Fistula 
Into the Colon—Traumatic Lesions of Ves- 
sels—Ligation of Brachial Artery—Diseases 
of Deranged Digestion and Nutrition— 
Dietetic Factors in Diabetic Acidosis—The 
Blood Sugar in Diabetics--The Fasting Stom- 
ach Content—Nervous Anorexia—Pancreas 
Dyspepsia—Acute Angiocholitis and Infec- 
tious Jaundice—Jaundice — 


Insufficiency of the Liver—Treatment of 
Diarrhea in Infants Fed on Cow’s Milk— 
Syphilitic Jaundice in Young Children— 
Splenomegaly with Anemia in Infants— 
Recent Progress in Cardiology—Auscultation 
of Arteries—Asthma in Infants—Physiologic 
Doubles in Human Pathology—Tuberculin 
Treatment—Occupational Phosgen Poisoning 
TOT eT Tee ee ere Ore 640 


Determination of Sugar in the Blood — Acute 
Postoperative Dilatation of the Stomach— 
Gastro-Enterostomy Versus Resection for 
Gastric Uleer—Slow Malignant Endocarditis 
—Double Acquired Athetosis—Differentiation 
of Mastoiditis and Pott’s Disease—Gastric 
Syphilis—Meningitis in Nurslings—Treat- 
ment of Femoral Hernia—Stain for Malaria 
Parasite 


Spleen in Right Iliac Fossa—Surgery of the 
Stomach—Neuro-Amebiasis—Beriberi—Acute 
Yellow Atrophy of the Liver—Estimation 
by the Plethysmograph of the Effect of 
Drugs in Heart Disease—Heart Findings in 
Experimental Illuminating-Gas Poisoning— 
Clinical Aids in Diseases of the Intestine— 
Operative Correction of Drop-Foot—Sensibil- 
ity of Stomach and Intestines—Stretching 
the Soft Parts with Plastic Operations—Mal- 
formation of the Hand — Actinomycosis of 
Central Nervous System—Ascaris Ileus. .642 


Traumatic Sarcoma—Amaurotic Family Idiocy 
—Transverse Stenosis of Vagina—Premature 
Separation of the Placenta—Forceps and 
Fetal Mortality — Irradiation of Superficial 








GzorGcia ...... be soteseeosonuesnces sansa 613 -—~ bon Se ae eee Cancers — Effect of Cholelithiasis on the 
PPE? cecowentesverds cnbesseede scene 613 Feedin “>> tic Fe swerve, Sa Haas Iniu . Stomach—Intravenous Strophanthin Therapy 
613 rn a P oil % ‘Cc puss —A Source of Error in the Sulphosalicylic 
MARYLAND ..--eeesserereeerseseecceerers e peg en a emoval o ee Acid Test for Albumin in Urine........ 643 
MEASEACBUSETI® «+++. eee eeeereverceseres i ee ae Sh neeetensannnenn Y Comparison of Recent Staining Procedures for 
MINNESOTA 6.00.0 eee e cere ee eeeeeeeeeeees 13 : ; Tubercle Bacilli—The Metabolism in Rachitis 
SEE SEG AE OFT 613 Foreign Medical Journals —Possibility of Diphtheria in the Newly 
N Y 614 Is Hemolyzed Blood Toxic?—Experimentally Born—Inflammatory Process in Dental Sacs 
angel — ee ve et Produced Fever or Heat Stroke—Classifica- in Nurslings—Arhinencephalia—The Clinical 
NortH CAROLINA 614 tion of Meningococci—Proteinuria Not Sign Significance of Cylindroids—Heterochromia— 
Me .614 of Defective Kidney—Value of Colloidal Gold International Scientific Terms—Familial Per- 
PENNSYLVANIA 615 Test—Experimental Lethargic Encephalitis— SE SED. nc we vewacweeseaerneeees 644 
ee an ne ee Stain for Capsule of Bacteria—Medium for 
PEXAS ....... -615 Growing Influenza Bacillus.............. 635 s 
NE, dwwavubnso46500803400000snvbeoe ure 615 Surgery of Gastric Ulcer—Silver Nitrate Appli- TONICS AND SEDATIVES—BOOK 
GORE sccnen 615 cations in Hay-Fever—Amylolytic Enzyme in RECEIVED........... Adv. Page 20 
“. WASSERMANN and)| THE MEDICAL RESEARCH LABORATORIES, INC. |(PROMPT = 
All Other Laboratory Tests B. GRUSKIN, MD. 8004244 Marshall Field Annex Building CHICAGO REPORTS 











DO YOU NEED AN INTERN? 


FIND HIM THROUGH 


A CLASSIFIED 


AD IN THE JOURNAL 








The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 











Vor. 75, No. 9 CHuIcAGo, 


ILLINOIS Aveust 28, 1920 











TOTAL HYSTERECTOMY IN FIBROID 
TUMORS OF THE UTERUS 

A PLEA FOR THIS PROCEDURE IN PAROUS WOMEN 
WHEN OPERATION IS NECESSARY * 
JOHN OSBORN POLAK, M.Sc., M.D. 


BROOKLYN 


Is supracervical hysterectomy the operation of 
choice in treating those fibroid tumors of the uterus, 
in parous women, which require surgical intervention ? 
This question is one 


tion, our follow-up work has shown that the lacerated 
or infected cervix remains as a constant menace io 
the woman’s health; for not only does the retained 
infected cervix cause leukorrhea, metrorrhagia and 
backache, but this cervix with its lacerations, ever- 
sion and erosion paves the way for the occurrence of 
epithelial cancer in the retained stump. 

That this danger is real and not fanciful is proved 
by the fairly frequent occurrence of epithelioma in the 
conserved cervical stump. 

In reviewing the literature to establish the frequency 
of this occurrence, I have been struck by the rela- 

tive infrequency of re- 





which should be definitely tlie 
settled in the interest of bab 
the patient for, owing to 
the ease with which the 
average supracervical hys- 
terectomy can be done, 
the procedure has become 
routine with most sur- 
geons and many gynecol- 
ogists, who seldom con- 
sider the type of the op- 
eration to be selected by 
individual study of the 
character of the tumor, 
the condition of the cer- 
vix, and the age of the 
patient, and the subtotal 
procedure is therefore 
performed even in the 
presence of these cervical 
conditions which should 
demand total ablation of 
the uterus. Hence the 
woman is frequently left with an infected, lacer- 
ated or hyperplastic cervix, which remains the seat 
of a focal infection. Such a cervix, with its coexist- 
ing cervicitis and endocervicitis, tends to keep up 
from its infected glands a persistent and intractable 
leukorrheal discharge; and because of the extension 
of the infection through the lymphatic channels in the 
broad and uterosacral ligaments, the parametric 
tissues become thickened, sensitive and painful. This 
explains the backache and pelvic pain so frequently 
complained of after the partial removal of the uterus. 

Furthermore, metrorrhagia is not an uncommon 
complaint when the retained cervix is lacerated, and 
the lips everted and eroded, from the overgrowth of 
the delicate intracervical lymphoid tissue. This 
lymphoid tissue is easily irritated by vaginal contact, 
and bleeding results. Hence in the subtotal extirpa- 











* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-First Annual Session of the American Medical 
Association, New Orleans, April, 1920. 


Eorceps holding flap 
Sbladder reflection 


Fig. 1.—Separation of bladder from cervix and upper vagina. 


ported cases. The paucity 
of these data is in direct 
contrast to the answers 
received from _ personal 
inquiry. Altogether, in 
America, I have been able 
to collect 256 cases in 
which cancer has _ oc- 
curred in the cervical 
stump after subtotal hys- 
terectomy for fibroid tu- 
mors. This includes some 
of those cases already re- 
corded by Leonard, but 
excludes all of those in 
which the cancer made its 
appearance within a year 
after the original opera- 
tion; for it is fair to sup- 
pose that in these cases 
the disease was present at 
the time of the removal 
of the original tumor. 
Schottlaender, Spencer and Noble have shown by 
routine serial section of the uteri removed in more 
than 900 total hysterectomies that carcinoma of the 
cervix actually coexists in more than 2 per cent. of 
all fibroid tumors of the uterus. It is also significant 
to note that in these cases the malignant changes were 
undiagnosed at the time of the uterine extirpation ; 
consequently, it is reasonable to suppose that there 
was nothing suspicious about the cervix except pos- 
sibly lacerations at the time of operation. And while 
it is admitted that a routine preliminary curettage 
and microscopic study of the scrapings might have 
shown cancer cells in all of these series, yet the fact 
remains that the occurrence of the new growth in the 
cervix in the reported cases, when a secondary opera- 
tion has been done, as well as in those cases that were 
inoperable at the time the surgeon first saw the 
patients, has appeared at periods varying from five to 
twenty-one years after removal of the original tumor. 
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This fact must convince the thinking gynecologist 
that the parous cervix, with its traumatisms, eversions 
and erosions, is always problematic and has a 
potentiality which cannot be estimated by the absence 


7 Scissors entering 
vagina 


br. 


vagi 





Fig. 2.—Bladder retracted; 


incision being made into vagina with 
sharp-pointed scissors 


of cancer cells in the scrapings from an individual 


case at the time of the primary operation, and cannot , 


be removed by cauterization or coning out of the cer- 
vical canal; for such treatment does not reach the 
most common point of origin in cervix cancer, i. e., 
the vaginal portion. 

The advantages claimed for the subtotal operation 
are: 1. The operation is more easily performed. 





Forceps dines 











Fig. 3.—Separating cervix from vagina at cervicovaginal junction. 


2. It can be done more rapidly and with less loss of 
blood. 3. It has a lower morbidity. 4. It has a lower 
mortality. 5. It does not shorten the vaginal walls. 
6. By retaining the cervical stump we leave the key- 
stone of the arch, and thus maintain the conformity 
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Aue. 28, 192: 


of the vaginal vault. Therefore we are less likely to 
get prolapse of the vaginal walls. 

Are these contentions actually borne out by the 
experience of the trained gynecologic surgeon, and do 
they counterbalance the risks of leaving the cervix in 
the parous woman? To these questions we must answer 
in the negative, for only by following the end-results 
of these operations by a proper follow-up system as 
we have used for a number of years can we apply the 
acid test of the end-result to these contentions. 

Regarding the ease of performance and the time 
consumed in the operation, my personal experience is 
opposed to these claimed advantages, both of which 
are technical matters and depend largely on the train- 
ing of the individual operator. 

My experience has been that the morbidity is lower 
in the total operation, while the mortality is 0.5 per 
cent. higher in the complete extirpation (2 = cent. ) 
than in supracer- 
vical amputation 


(1.5 per cent.). Forceps approaching 


post.cervical lip 














Fig. 4.—Cervix being everted through vaginal incision. 


Unless a wide cuff of vaginal wall is excised, the 
vagina is not materially shortened; and if the same 
care is taken to suture the round ligaments into the 
vaginal vault, and the cardinal ligaments are attached 
to the uterosacrals, as in the subtotal procedure, the 
vault of the vagina retains its high position. 

In observing the results from many clinics, we find 
that pelvic floor repair, even though it be necessary, 
is neglected by the average surgeon when he comes to 
take out the uterus; consequently, inversion of the 
vaginal walls is liable to happen in the subtotal, as 
well as in the total, unless due consideration is given 
to the matter of support from below and above. For 
there is no reason to suppose that the cervical stump 
will remain high in the pelvis, unless it has its natura! 
support from above and below; and this can be done 
just as well witlr the vaginal vault after the cervix 
has been removed, if the round, cardinal and utero 
sacral ligaments are attached in the vaginal stump 
and the levators have been reunited, as when the 
cervix is left in place. 

It is incomplete gynecology that has brought abou! 
the criticism of the specialty by the general surgeon 

















Votume 75 
NumBer 9 


Finished gynecology leaves a cured patient who 
does not seek the advice of other surgeons. Again, 
in the parous woman I must repeat that it is always 
unsafe to leave the cervix, for cancer and the symptoms 
already referred to are actualities which any clinic 
with a follow-up system can demonstrate to the satis- 
faction of its clinical workers. 

The technic that we employ has been so planned as 
to obviate and overcome the criticisms of total 
removal and the claims for the incomplete operation ; 
and the end-results have been so satisfactory that I 
have come to consider total hysterectomy as one of 
the curative measures that we can offer the woman 
with extensive fibroid disease. 

TECHNIC 

The technic which we advocate is substantially as 
follows: Y 

After the patient has been catheter- 


ized and the vagina and cervix and cer- 
vical canal rendered sterile by thorough 
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Fig. 5.—lodizing cervix as it is dragged up with Jacobs forceps. 


iodization, the patient is anesthetized in the Trendelenburg 
posture, the Trendelenburg being gradually increased while the 
patient is going under the anesthetic. This allows the intestinal 
coils to gravitate into the upper portion of the abdomen with 
each expiration. The abdomen is then opened by a long abdom- 
inal incision to the right or to the left of the median line, 
extending from the pubis to the level of the umbilicus; or, 
if the tumor is a large one, it may be carried to a considerable 
distance above this point. The peritoneum is opened in the 
lower portion of the incision, and two fingers are introduced 
into the lower angle of the wound, and the edges of the 
abdominal incision are liftedeup. This, as suggested by Guthrie, 
permits air to enter the peritoneal sac and further displaces 
he intestinal coils upward. The wound edges are then pro- 
tected by towels and the tumor exposed by proper retraction. 
With a large pair of Jacob’s forceps, the tumor is grasped 
ind drawn out through the abdominal wound and eventrated 
As completely as possible. This traction greatly facilitates the 
‘reeing of tubal, ovarian and intestinal adhesions, as it 
rings the field of operation directly into view. After the 
imor has been completely mobilized and it is drawn well 
ver to one side to expose the infundibulopelvic and round 
gaments, a clamp is placed close to the uterus including the 


ibe, utero-ovarian ligament and the upper part of the uterine 
artery, 
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The infundibulopelvic ligament is now tied distal to the 
ovary and cut free, proximal to the ligature. The round liga- 
ment is now picked up and tied and cut on the uterine side of 
the ligature. The tumor is then carried to the opposite side 
and the same procedure repeated. Traction is now made on 





the tumor, which al- Fig. 6.—Exposing pos- 
terior cervicovaginal! junc 
lows the broad liga- tion to complete the sey 
ments to recede so aration, 
that the anterior and — 
posterior layers may be easily separated and the uterine artery 
exposed as it courses up the side of the uterus. The anterior 
flap is now caught with a pair of mouse-trap forceps just 
anterior to the round ligament, and a pair of Mayo scissors 
passed beneath it across the front of the uterus. As these are 
spread they separate the vesico-uterine fold from its uterine 
attachment, and when it has been completely detached it is 
cut across from round ligament to round ligament, 

This permits us to separate completely the bladder from its 
uterine and vaginal attachments, which naturally increases the 
mobilization of the uterus. The tumor is now pulied forward 
over the pubis, and the posterior fold of the peritoneum 
incised transversely just above the point of attachment of the 





Fig. 7.—Closing vaginal tube with figure-of-cight sutures. 


uterosacral ligaments, and with a pair of Mayo scissors this 
flap of peritoneum is carefully separated from the posterior 
surface of the uterus. This freely exposes the uterine arteries 
as they enter the uterus from the pelvic side, and by traction 
on the tumor the arteries are drawn upward and the ureters 
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naturally slip out of the way; thus the arteries can be grasped 
by a Kocher clamp with perfect safety and the uterus cut 
free proximal to the clamp. 

If the arteries have been properly isolated and the clamp 
has been applied at a point just distal to the origin of the 
vaginal branch, the remainder of the operation is practically 
bloodless. 

The bladder is then retracted with a Doederlein retractor 
and the vagina exposed just below the cervical junction. 
With a long pair of sharp-pointed curved scissors the vagina 
is entered by a transverse incision just below its attachment 
to the cervix, and the anterior vaginal wall grasped in a pair 
of Jacob’s forceps. As the air enters the vagina it at once 
balloons it, and a pair of Jacob’s forceps grasps the anterior 
lip of the cervix. While upward traction is being made on 
the anterior lip of the cervix, the cervix and vaginal wall 
are again iodized and a strip of iodin-soaked gauze is passed 
from above downward through the wound. We then continue 
the incision of the vaginal wall completely around the cervix 
at the cervicovaginal junction. This is greatly facilitated by 
placing a Jacob’s traction forceps on the posterior cervical 
lip and drawing it upward through the vaginal wound, as 
by this traction the cervicovaginal junction posteriorly is 
exposed. 

It may be necessary before cutting the uterus free to apply 
a Kocher clamp transversely so as to include the posterior 
vaginal wall and each uterosacral ligament. This absolutely 
controls all of the hemorrhage from the cut edge of the 
vagina and allows us to free the uterus from its posterior 
attachments. 

The tumor and uterus having thus been removed, we next 
place a suture through the anterior and posterior vaginal 
walls, whipping these two surfaces together, mucous surface 
to mucous surface. This insures complete hemostasis of the 
vessels in the cut edges of the vaginal tube, and when tied 
gives a traction suture which is of considerable advantage 
in the subsequent steps of the operation. 


With the hemorrhage completely controlled, the tumor 


removed, and the vaginal vault closed, the round ligaments 
are now brought into and sutured into the vaginal vault. 
While this is not considered by some surgeons as a necessary 
step, we find that when the ligaments are sewed into the vault, 
relaxation of the vaginal walls is less likely to occur. 


Fur- 





Fig. 8.—Tied sutures acting as guys. 


thermore, in this technic, we have taken care to preserve 
the uterosacral ligaments, and they are also attached to and 
sutured into the vaginal vault, thus maintaining its high 
position in the pelvis. 

The next and final step in the procedure is the peritoneali- 
zation of all raw surfaces. This is done by uniting the pos- 
terior fold of the broad ligament with the anterior, burying 
the stumps of the ovarian and uterine arteries, and carrying 
the bladder reflexion of the peritoneum over the vaginal 
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stump. When the toilet is complete there should be no raw 
surfaces exposed, but a smooth peritoneal face extending 
from one pelvic wall to the other. 


CONCLUSION 


When it is necessary: to operate for fibroid tumor 
of the uterus in the parous woman or in those who 








Fig. 9.—Round ligaments sewed into stump, completing the peritoneal 
toilet. 


have had trauma or infection of the cervix, total 
hysterectomy is the operation of choice. 
287 Clinton Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Epwarp E. Montcomery, Philadelphia: In the majority 
of cases of malignant disease the cervix is the seat of the 
disease because of its liability to injury during childbirth. 
More or less disturbance from subsequent efforts at repair 
and its retention in hysterectomy renders this structure more 
prone to the development of malignant degeneration. It is 
not always so easy to perform this operation as you may 
be led to believe from the diagrams the doctor has shown us. 
The fibroid growths may be situated in the anterior, posterior 
or lateral wall, spreading out into the broad ligament, ren- 
dering it difficult to reach the cervix from any. point. Some- 
times a preliminary reduction of the size of the mass by 
enucleation may be necessary. In one case the growths were 
packed into the pelvis so that they had to be removed sepa- 
rately before complete extirpation of the uterus could be 
accomplished. In many cases the approach to the cervix from 
in front will be the most expeditious procedure. The ureters 
will be in less danger of injury. When the tumor occupics the 
broad ligament of one side, it is better to enter the vagina 
opposite. Traction on the cervix will permit the growth to 
be rolled out of the ligament without injury to a displaced 
ureter. The plan presented for closing the vagina saves delay 
in healing. The recommendation to remove the entire uterus 
should appeal to the careful operator. 


Dr. Atsert GoipspoHN, Chicago: I fully concur in Dr. 
Polak’s conclusions, but I am rather inclined to extend the 
indication beyond parous women. It happens not infrequently 
that the retained cervical canal, even in the nullipara, remains 
the focus of considerable trouble. 1 have observed endo- 
cervicitis in a number of such cases. Some of these women 
had been treated rather unwisely by caustics which had 
caused stricture and sometimes occlusion of the cervical 
canal. Such conditions then become very troublesome; and 
in the view of the profession nowadays as to focal infection, 
it seems to be dangerous even in that regard. I myself have 
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seen two cases of cancer of the cervix that remained after 
some one else had removed the uterus. The operation, as 
Dr. Montgomery very prudently pointed out, is not quite as 
easy always as would be indicated by the operation designated 
by Dr. Polak. It is the procedure to which | have given 
preference, however, for about six years, and in view of the 
superior results, the difficulty in technic is not to be con- 
sidered, except in cases where the added surgical risk should 
not be assumed. 


Dr. WitttaM KonitMann, New Orleans: I am glad that 
Dr. Polak emphasized his preference for the total over the 
subtotal hysterectomy. Many years ago I saw a case of 
carcinoma develop in the cervix after removal of the uterus. 
It was difficult to remove the cervix. There are two reasons, 
mainly, why I have always done a total hysterectomy. First, 
if you leave a lacerated cervix it will cause disturbances, 
such as discharge and heaviness, symptoms which are 
observed in many cases, but not when both ovaries are 
removed. This procedure is not, however, advisable as a 
rule. In case of removal of both ovaries, the cervix would 
shrink considerably in a short time. The second cause is 
the danger of cancer of the cervix. I have seen seven such 
cases in the last ten years. I believe that radium, preferably, 
would be indicated for primary treatment. Regarding the 
operation, as Dr. Polak suggests, I believe it can be followed 
more or less in every respect. In my opinion, opening the 
vagina in front is the easier way to proceed. He calls atten- 
tion to the use of the round ligament, which I believe is very 
acceptable, although I do not make any special use of the 
ligament, 

Dr. A. C. Scorr, Temple, Texas: If I understand Dr. 
Polak correctly, the primary reason for which he advocated 
total hysterectomy in preference to subtotal hysterectomy was 
that out of 900 fibroid cases investigated 2 per cent. showed 
cancer, Further, that 253 cancers have been found by others 
in the retained stump following subtotal operations. It would 
be interesting to know how many thousand subtotal hysterec- 
tomies were performed in the series in which these 253 
cancers of the cervix were observed. A guess of 25,000 would 
not be umreasonable. The occurrence of cervical stump 
cancer in 2 per cent. of all fibroid uteri subjected to total 
hysterectomy in a series of 900 cases seems large, but I 
dare say that by reason of the higher mortality, more than 2 
per cent. could not have had the chance to develop cancer 
of the cervical stump had it remained. On the other hand, 
if all the cancers found in the series cited had occurred in 


the cervix after subtotal hysterectomy, which is not at al! 


likely, most all the patients would have had still another 
chance for their lives. Occasionally cancer of the cervix 
exists at the time that a subtotal hysterectomy is performed, 
but if the operator is careful in his examination, he is very 
apt to find definite evidence of a diseased cervix before 
operation. I do not wish to be understood as advocating 
supravaginal hysterectomy in the presence of distinct disease 
of the cervix, but in’the absence of apparent disease of the 
cervix, supravaginal hysterectomy should be given preference 
in all cases of fibroids of the uterus because the mortality 
is so low. In my own series of more than 500 cases the 
mortality is a trifle over 1 per cent. Operating with the 
patient in the combined position, the vaginal part of the 
cervix is so readily and satisfactorily examined while the 
pelvis is elevated and the abdomen open, that disease of 
the cervix predisposing to cancer is not likely to be over- 
looked, hence the danger of cervical cancer following subtotal 
hysterectomy is reduced to a minimum. 

Dr. Joun O. Poax, Brooklyn, N. Y.: Dr. Montgomery 
has brought out the technical difficulties of the complete 
operation. I do not want to leave with you the impression 
that panhysterectomy or total hysterectomy is any less diffi- 
‘ult than supravaginal hysterectomy. To the man who is 
unskilled in doing panhysterectomy, in his first few cases 
he will have a great deal more difficulty, but if he will follow 
out the detailed technic described, it is amazing how readily 
ne can handle his more difficult cases. The same thing was 
true in Wertheims’ operations. It was difficult for us at 
rst to isolate the ureters; but after isolating the ureters in 
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fibroid cases, we found that there was no difficulty in isolat- 
ing them when it was necessary to do a Wertheim operation 
We practiced exposure of the ureter in every easy hysterec- 
tomy until we had perfected the technic. The report of 
twenty additional cases of cancer in the retained stump by 
those who discussed my paper, only goes to show that these 
cases are not so infrequent. That makes 276 cases. Dr. 
Scott is right that there is a higher mortality in panhysterec- 
tomy, from 1.2 to 125 per cent, while the mortality in the 
subtotal operation is only 1 per cent. In America it has not 
been the custom to have serial sections made of the entire 
uterus in these cases of fibroid tumor. Hence, we have no 
positive way of knowing the incidence of cancer. In the 900 
cases I reported complete serial sections had been made. 
They showed an incidence of 2 per cent. of undiagnosed 
cancer in the cervix. In the 256 cases reported, the cancerous 
involvement of the retained cervix occurred in from five to 
twenty years after the original operation. Consequently, a 
preoperative curettage could not have saved these women, 
If we are to save women from cervical cancer, we should 
repair or amputate the lacerated infected cervix. 





GENTIAN VIOLET IN THE TREATMENT 
OF PURULENT ARTHRITIS 


WITH A DISCUSSION OF ALLIED PROBLEMS 


JOHN W. CHURCHMAN, M.D. 
NEW YORK 


In the treatment of purulent arthritis by lavage and 
staining, interest first centered in the development of a 
satisfactory technic and the records of the early cases 
do little more than record improvement. Three years 
ago the technical difficulties were overcome. An 
apparatus was devised in every way satisfactory ; and 





Fig. 1 (Case 1).—Purulent arthritis due to Staphylococcus aureus: 
result of treatment—normal flexion and extension. 


the cases treated since that time have been so studied 
that bacteriologic and other evidence is at hand on 
which to base an opinion on the merits.of the method. 
With the present report of these cases is included a 
discussion of some of the questions raised by the 
laboratory studies. Nothing need be said here of the 
technic used, as this has been recently described in THe 
JouRNAL.* 

Of the cases of arthritis there are three groups, all 
acute and all purulent.” 


1. STAPHYLOCOCCUS ARTHRITIS 


(a) Case 1.—Purulent arthritis of the left knee, following 
an abrasion on the lower leg.—Pus withdrawn from the joint 
contained cocci on smear; there was a pure culture of 





1. Churchman, J. W.: Treatment of Acute Infections of the Joint 
by Lavage and Direct Medication, J. A. M. A. 70: 1047 (April 13) 1918. 
2. Roentgenograms were made in all these cases; they were negative. 
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Staphylococcus aureus. There were fever and 
with marked limitation of motion. 


tenderness, 


Treatment and Result—One lavage and staining resulted 
in prompt cure; there was limpid synovial fluid at second 








Fig. 2 (Case 2).—Purulent arthritis (Staphylococcus aureus) 
ciated with compound, comminuted fracture of patella: 


asso- 
final result. 


aspiration, which was sterile. 
(Fig. 1). 

(b) Case 2.—Purulent arthritis of the left knee, accom- 
panying compound comminuted fracture of patella—Thick 
bloody pus was withdrawn, which contained gram-positive 
cocci. A pure culture of Staphylococcus aureus was obtained. 


Knee motions were normal 











Fig. 3 (Case 3).—Pneumococcus purulent arthritis: 


u result of treat- 
ment—normal flexion and extension 


There was the usual disability accompanying fractured 
patella, and the usual signs of purulent arthritis. A large 
granulating incised wound of the soft parts just below the 
patella was present. 

Treatment and Result——After one lavage and staining, the 
arthritis subsided and the fluid aspirated from the knee 














Fig. 4 (Case 4).—Gonorrheal arthritis: 
flexion and extension 


result of treatment—normal 


became normal in character and sterile bacteriologically. The 
granulating skin wound below the patella was allowed to 
heal, and the joint was opened. It was normal in appear- 
ance and sterile bacteriologically. The patellar fragments 
were approximated by suturing the prepatellar fascia. 
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The result was cure of the arthritis, healing by first inten- 
tion, and restoration of an absolutely normal knee (Fig. 2). 


2. PNEUMOCOCCUS ARTHRITIS 


Case 3.—Gonorrheal arthritis, with marked limitation of 
motion (this was the picture and also the clinical diagnosis). 
—A Canadian soldier had received a penetrating pulmonary 
bullet wound some months previously, and the projectile 
was still in the lung, though causing no symptoms. The 
golden serum aspirated contained diplococci, which, by mouse 
injections, were proved to be pneumococci. The type was 
not determined. 

Treatment and Result——After one lavage and staining, the 
knee promptly returned to normal (Fig. 3). 


3. GONORRHEAL ARTHRITIS 


Three of my early cases, not included in this report, 
were gonorrheal, and the results of treatment were 











Fig. 5 (Case 5).—Gonorrheal arthritis: 


b and c, condition on discharge. 


@, condition on admission; 


good, but no more striking than in three of the four 
cases here reported. Complete bacteriologic evidence in 
this type of arthritis is not always possible to obtain, 
owing to the difficulties of obtaining the organism. In 
these cases the evidence obtained by examination ot 
smears corroborated, so far as it went, the clinical 
proof that the arthritis had been cured. Our inability 
to grow the gonococcus in a single case accounts for a 
regrettable, though unavoidable, gap in the evidence. 
It is true that the gonococcus is gram-negative and 
might be expected to be unaffected by gentian violet 
All my attempts to determine experimentally the effect 
of the dye on this organism have been defeated by its 
failure to grow at all, even on the most favorable 
medium, with any constancy.* Whether the gonococ- 





3. In a personal communication from a former~pupil, Dr. C. L. 
Deming, who at my suggestion has been working on this problem, | 
am informed that he has succeeded in developing a technic by which 
constant growth of the gonococcus may be readily obtained. 
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cus is gentian violet positive or gentian violet negative 


is therefore not at present known.* 


Case 4—Gonorrheal arthritis of the left knee —The usual 
picture was presented, not particularly severe in type. Golden 
vellow fluid with fibrin clots 
was obtained on aspiration. 
There was marked limitation 
of motion. The aspirated 
fluid contained gram-negative 
diplococci, but the cultures 
were sterile. 

Treatment and Result.— 
One lavage and staining were 
given, following which there 
was a prompt return of the 
knee to normal (Fig. 4). 

Case 5.—Purulent arthritis 
of the left knee—The clinical 
picture of a moderately se- 
vere gonorrheal synovitis was 
presented, though the attack 
was ushered in with a sore 
throat. There was a golden 
yellow fluid containing fibrin 
clots at aspiration. Intra- 
cellular gram-negative diplo- 
cocci were foun! in the pus 
cells. The cultures were 
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An arthritis, similar to that present in the left knee one year 
ago, is now developing in the right knee, and she complains 
slightly of her left wrist and ankle. 

Case 6.—In this patient no bacteriologic evidence what- 
ever could be obtained, but the clinical picture and the chat 
acter of the fluid (golden 
yellow with fibrin clots) were 
those associated with gonor 
rheal arthritis. The effusion 
was a large one, but limitation 
in motion was only moderate 

Treatment and Result 
One lavage and staining were 
given. Normal motions wer¢ 
restored, and all clinical 
symptoms disappeared (Fig 
6). 

CONCLUSIONS AS TO THI 
EFFECT OF LAVAGI 
AND STAINING 
The conclusion that py 
ogenic arthritis, due to 
Staphylococcus aureus or 
to pneumococcus, may be 
cured by this method is 
warranted by the facts. It 
is also clear that normal 





sterile. 

Treatment and Result— 
After one lavage and staining, 
all clinical symptoms disappeared and the knee motions became 
normal. A small amount of fluid, however, reaccumulated; 
this was aspirated; it contained no pus cells or organisms. 
A second lavage and staining was done, and on the reac- 
cumulation of fluid, a third. The patient was discharged 
well (Fig. 5). I have recently seen her (about one year 
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Fig. 6 (Case 6).—Gonorrbeal arthritis; final result. 
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mobility may thus be re- 
tained. Whether the joint 
in this type of infection 
should ever be opened, unless the infection has become 
largely extra-articular, seems more than doubtful. 
The evidence for these statements, while slender in 
quantity, is of such 
quality as to justify 
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Fig. 7.—Schematic representation of effect of Fig. 8.—Schematic representation of the Fig. 9.—Diagrams made on four successive 
gentian violet on gram-positive organisms; effect of gentian violet on gram-negative organ- days of endothelial cells from the pericardium 


study of 182 strains. The central white square isms; study of 136 strains. The central white 
represents the number killed by the dye (165); square represents the number unaffected by the 

shaded border the number unaffected (17). dye (121); the black rim the number killed 
e¢ area of the shaded border is shown in (15). It will be noted that the facts are just 
the reverse of those for the 
ganisms. The area of 


ifter treatment) and the knee is prac- shown in the black square. 


Th 
i 


he shaded square. 


cally normal; there is slight tenderness 
at the lower border of the patella. Motions are normal and 
there 1s no swelling. She complains of pain in wet weather. 





4. Simon’s objection to the terms “violet positive” and “violet nega- 
tive” is well founded, as the selective property of the dye is in no 
vay dependent on its color. The terms were used in early publi- 
ations purely for brevity’s sake; but it was there suggested that “gen- 
"an positive” and “gentian negative” are more accurate. 


of an adult frog, grown in plasma containing 
gentian violet 1: 20,000. Cells and nuclei are 
stained, and it will be seen that division of the 
at stained cells and nuclei is observed from be 
- positive or- ginning to completion. Figures 1, 2, 3, 4 and 
the black border is 5 have been placed so that it is possible to 
follow the individual cells in the four diagrams. 


them. Case 2 may be regarded as a crucial experiment 
in a human being. Every control that could be desired 
was here present. There was a granulating wound and 
a comminuted fracture of the patella. The joint fluid 
on the admission of the patient was positive bacterio- 
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logically. After lavage and staining, the joint fluid 
ceased to be purulent and became sterile, and clinical 
symptoms subsided. Inspection of the joint surface at 
operation demonstrated a normal synovial membrane, 
and cultures from the joint were negative. Healing of 





10 11 
Fig. 10.—Gentian violet was injected into a rabbit’s ear vein. An 
hour and a quarter later blood was withdrawn from it and was used 


in making the upper half of this divided plate. 


The selective power 
of the dye has disappeared. (7, B. 


typhosus; S, B. subtilis; A, 


M. aureus; C, B. coli; the same lettering is used in Figures 11, 12, 
14 and 15.) 

Fig. 11.—Upper half of the divided plate contains gentian violet 
and oxalated blood, which have been allowed to stand mixed for one 
week. 


Contact with the blood has not robbed the dye of its selective 
power. 


the sutured patella and of the skin occurred just as if 
bacteria had never been present, and normal knee 
motions were retained. 


12 13 


Fig. 12.—Upper half of divided plate contains gentian violet and 
blood which has been oxidized by the addition of sodium phosphate 
and hydrogen peroxid. Oxidation of the blood does not rob the gen- 
tian violet of its selective power. : 


Fig. 13.—An illustration of the selective action of gentian violet 
on a mixture of gram-positive and gram-negative organisms. A divided 
plate, the upper half containing gentian violet agar, and the lower half 
plain agar. The left half of the plate has been stroked with a mixture 
of B. subtilis and M. aureus, both gram-positive. The luxuriant growth 
in the plain agar ceases at a distance from the dividing line, and there 
is no growth whatever in the gentian violet agar. The right half of 
the plate has been stroked with the same mixture plus B. typhosus 
(gram-negative). At the point where the growth of B. subtilis and 
M. aureus ceases, a pure culture of B. typhosus is seen crossing the 
line and growing well in the gentian violet agar. 








14 15 


Fig. 14.—The selective action of other triaminotriphenylmethane 
dyes is identical with that of gentian violet. An experiment with ethyl 
violet is here illustrated. 


Fig. 15.—Experiment with rosolic acid: the upper half of the 
plate contains rosolic acid agar; the result is the same as with gentian 
violet. 


Concerning the gonorrheal cases, somewhat more 
cautious statements must be made. And yet, making 
due allowance for the mild character of the cases 
treated (they were, of course, not selected cases), and 
for the fact that complete bacteriologic proof of cure 
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could not always be obtained, the satisfactory clinical 
course warrants the belief that lavage and staining 
offer a method of controlling this disease. Such bac- 
teriologic evidence as it has been possible to obtain 
strengthens this conviction. 


STAINING OF ORGANISMS IN THE TISSUES 


The clinical and bacteriologic studies make it seem 
likely that dye injected into a joint stains bacteria 
which lie in the depths of the synovial membrane. 
Proof that this 
occurs is not at 
hand, though it 
has been sought 
experimentally. A 
technic was re- 
cently described ° 
by which it has 
been possible to 
demonstrate mi- 
croscopically that 
the stain does 
reach the deep 
cells of the mu- 
cosa; and clinical 
evidence has been 
presented,® from 
a study of the 
effect of the dye 
on amputation 
stumps, to show 
that the bacterio- 
static property of the dye, which persists in and about 
the cells, is of importance. 














Fig. 16.—A and B are the controls; C and 
D the vaccinations with s‘ained virus; the 
takes have been equally good. 


THE GRAM STAIN 


The facts as to the parallelism between the Gram 
stain and the gentian violet reaction, revealed by a 
study of 318 bacterial strains, are represented in Fig- 
ures 7 and 8.° Whether this parallelism is accidental or 
depends on some fundamental 
structural or chemical differ- 
ence between the gram-nega- 
tive and the gram-positive 
organisms is a problem sus- 
ceptible of experimental solu- 
tion; and the solution is now 
being sought.’ 


THE EFFECT OF GENTIAN 
VIOLET ON TISSUE 
CELLS 





. Fig. The s 
tion of gentian violet within 
a bacterial species: the upper 


17.—The selective ac 


half of the plate contains 


It is possible to stain with gar to which the dye has 
been added, the lower hal! 


gentian violet the living epi- pisin “agar.” ‘The pate 
thelium of the mucous mem- _ been stroked with five strain 
brane of the bladder, in ex- of {hs ergmnceative B, « 
perimental animals without 


followed the rule; the fift 
° . (at center) refuses to gr 
doing any appreciable damage 


in the presence of the dy: 





5. Churchman, J. W.: Selective Bacteriostasis in the Treatme: 
of Infections with mtian Violet, J. A. M. A. 74: 145 (Jan. 17) 192 

6. The original observations as to this parallelism have been amp 
confirmed by the work of others. Crossley, in a paper read before t! 
Dye Section of the American Chemical iety, found the parallelis: 
complete, not only for gentian violet, but also, in confirmation of my 
findings, for other members of the triphenylmethane group. (J. An 
Chem. Soc. 41: 2083 [Dec.] 1919.) The technic he used was that 
described in 1912. 

7. Crossley, in the article mentioned in Footnote 6, also calls atten 
tion to the fact that the effectiveness of the dye is governed by tw 
factors: the composition of the dye and the nature of the organis” 
It is caused by the presence of reactive groups in the structure of t! 
bacteria which are capable of readily combining with the dyes throug! 
certain reactive groups in their structure. rossley agrees with m 
statement that this variation in the susceptibility of eria to destru 
tive chemical agents is of the greatest practical therapeutic importanc: 
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to the tissue cells. The absence of signs or symp- 
toms of irritation in the human beings whose knee 
joints have been injected justifies the assumption that 
the process is equally harmless for synovial epithelium. 
This assumption has received experimental confirma- 
tion from a study of the effect of the dye on protozoa 
(oxytricha and paramecia), and on living tissue grow- 
ing in vitro. The view is commonly held that the living 
nucleus cannot be stained. My experiments justify the 
conclusion that gentian violet does actually penetrate 
the living cell and its living nucleus. The division of 
stained cell and stained nucleus (Fig. 9) cannot be 
interpreted as a survival phenomenon. It proves that 
life proceeds uninterrupted in the stained cell.” 


FATE OF THE DYE IN THE ANIMAL BODY 

Gentian violet injected into the circulation soon dis- 
appears from the blood stream (Fig. 10). This change 
is not due to mere contact with blood, as can be demon- 
strated by repeating the experiment with oxalated 
blood which is kept in contact with the dye in vitro 
(Fig. 11). Nor does the disappearance of the dye 
depend on blood oxidation; for if oxidation be pro- 
duced by the addition of sodium phosphate and hydro- 
gen peroxid, selective bacteriostasis is as sharply 
marked as when venous blood is used for the plates 
(Fig. 12). 

No such rapid transformation of the dye occurs 
when it has lodged in epithelial cells. Yet even here 
it is not permanent; it is slowly changed and ultimately 
disappears. A chemical substance which kills many 
bacteria of clinical importance, which does not injure 
tissue cells,? which persists for some tirne, but is finally 
disposed of, and which penetrates tissue, apparently 
possesses certain valuable properties not found in other 
bacteriostatic agents. 


APPLICATIONS OF SELECTIVE BACTERIOSTATIC 
PROPERTY OF GENTIAN VIOLET IN 
PRACTICAL BACTERIOLOGY 
The possible application of the selective bacterio- 
static property of gentian violet to the elimination of 
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Fig. 18.—The results of animal inoculation with stained B. anthracis: 
AI, mouse; R, rabbit. The course of control animals is represented by 
a solid line; the course of experimental animals by a dotted line; 
X indicates that cultures, at death, from heart’s blood and spleen were 
positive for B. anthracis. The survival of M3 and of R3 and Ré4 is 
mpor.ant; but the most interesting feature of the experiment is the 
death of M2 from anthrax twenty-six days after the injection was made. 


gram-positive organisms in cultural work was sug- 
gested in early publications. The original experiment 
indicated the kind of thing that might be done (Fig. 





8. There is some evidence for thinking that anilin dyes may exert 
a selective influence on tissue growth (possibly stimulating epithelium 
and retarding connective tissue) similar to their selective influence on 
bacteria. 

9. This statement is not absolutely true. There is probably no 
substance which is entirely without injurious effects, if applied to cells 
n sufficient strength, or repeatedly; gentian violet is certainly irritat- 
ing and probably destructive when used in great strength or contin- 
u usly. he statement is accurate for the dilutions of dye which have 
been used. 





13). The following applications of these observations 
have been made by others: 


(a) Petroff’'s method for cultivation of tubercle bacilh 
directly from sputum and feces.” 

(b) Elimination of spurious presumptive tests for B. coli 
in water, by the use of gentian violet 

(c) Elimination of spurious presumptive tests in the exami- 
nation of milk.” 

(d) Selective elimination of the hay bacillus from cultures 
of obligative anaerobes by the use of gentian violet.” 

(e¢) Experiments done dur 
ing the epidemic of influenza to 





























-1o 
determine whether the dye LA__1-1000 4 
might be of use in the isolation [ a } 
of B. influensae (not yet com- 
plete). |B 1-200 oxy 
SELECTIVE BACTERIOSTASIS = J 
AND CHEMICAL STRUC- 
TURE OF THE DYE LC  i-4900 ai 
It- was early recognized Y et« y 
that the selective property 





of gentian violet was also LY 
possessed by other dyes ” 
having a similar chemical 
structure (members, that is, kK 
of the triphenylmethane 
series)."* Figure 14, for Fig. 19.—Schematic repr 
. s , tation of what probably 0« 
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: duced from 1:1,000 in A to 

have also been made with 1: 1,024 000 in K 
substances that possess a 
simpler molecular formula than does gentian violet. 
In Figure 15, for examp!e, an experiment with rosolic 
acid is represented.'® The purpose of these experi- 
ments, and others of a chemical nature now under way, 
is to determine the portion of the triphenylmethans 
molecule responsible for the selective property.’® 


EFFECT OF GENTIAN VIOLET ON TOXINS, ENZYMES 
AND ULTRAMICROSCOPIC INFECTIONS 

The interest in the effect of a bacteriostatic agent, 

though centered in its action on bacteria, should not be 

confined to this field. The effect of the dye on four 





10. Petroff, S. A.: J. Exper. M. 21:38 (Jan.) 1915. 

11. Hall and — Bacteriol. 3:329 (July) 1918; J. Am 
Water Works Assn. @: (March) 1919. 

12. Hall and Elepson: J. Bacteriol. 3: 355 (July) 1918. 

13. Hall, I. C.: Selective Elimination of Hay Bacillus from Cul 
tures of Obligative Anaerobes, J. A. M. A. 72: 274 (Jan. 25) 1919 

14. Churchman, J. W.: J. Exper. Med. 17:373 (April) 1913 
Dahlia, parafuchsin, magenta, pararosanilin, rosanilin, crystal violet 
and methyl violet were the substances studied; all possessed the sek 
tive power. The assumption was made that the power was inherent in 
all> the triphenylmethanes. Crossley inclines to the same belief and 
thinks that the selective action is related to the basic nitrogen; 
finds that an increase of these groups and a substitution of methyl 
radicals for aminohydrogen intensifies the bacterial action Gentian 
violet is a mixture of dextrin, hexamethyl!-p-rosanilin-hydrochlori 
penta-methyl-p-rosanilin-hydrochlorid, and_ certain lower homologs, pa: 
ticularly the tetramethyl compounds It is not synonymous (as 
sometimes thought) with benzyl viokt or with pyoktanin (methyl! 
violet) 

15. Rosolic acid is an oxyderivative of triphenylmethane, and has 


the formula 
ron 
4 
4 
* 
™ 
OH 
&, 


16. Simon and Wood (Am. J. M. Sc. 47: 247 and $24, 1914) con 
clude that the essential factors in the inhibitive power of the basic 
triaminotriphenylmethane dyes are the underlying triphenylmethanc¢ 
group in combination with the three strongly auxochromic amino groups 
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other groups of active agents has been studied: (a) 
The unorganized ferments (ptyalin, pepsin, trypsin, 
rennin and thrombin) are unaffected by staining. (b) 
The organized ferment (yeast cells) is killed by stain- 
ing. (c) The toxins of tetanus and diphtheria are 
unaffected, beyond a possible slight impairment of 
toxicity in the case of tetanus."7 (d) Of the ultra- 
microscopic infections, rabies and vaccinia * (Fig. 16) 
are unaffected by the dye. Experiments with the virus 
of poliomyelitis yielded conflicting results. 

SELECTIVE ACTION ON CLOSELY 
BACTERIAL STRAINS 


RELATED 


The phenomenon of fastness, which accounts for the 
failure of certain bacterial and protozoan strains to yield 
to chemical agents capable of killing other strains of 
the same species, is well known. Spirochetes occasion- 
ally occur, for example, which are fast to arsphenamin, 
and malarial parasites are encountered on which quinin 
has no effect.’*® In a study of the action of gentian vio- 
let on the B. enteritidis group, a unique instance of 
what might perhaps be termed reversed fastness was 
encountered. The members of the B. enteritidis group 
are gram-negative bacilli, closely allied to B. colt, and 
would be expected to grow on the gentian violet half 
of divided plates and to survive staining with the dye. 
In a study of five stains of this organism, one was 
encountered that acted toward gentian violet exactly as 
the gram-positive organisms do (Fig. 17). This strain, 
first studied in Baltimore and later encountered in the 
collection of the Museum of Natural History in New 
York, constantly exhibited this reversal of fastness, 
which in both the Baltimore and New York samples 
had been retained through hundreds of transplanta- 
tions, both being descendants of a strain originally 
isolated in 1900 by Dunham of Cambridge. Through- 
out their careers, subsequent to the original trans- 
plantation, they had maintained this astonishing 
characteristic, though indistinguishable from the other 
four strains by every other known test, including 
reaction to the higher sugars. 


ANIMAL INOCULATIONS WITH 


ORGANISMS 


STAINED 


In order to determine whether organisms stained 
with gentian violet were really killed or only injured so 
that they would not grow on ordinary mediums, the 
stained organisms were injected into animals. A strain 
of blastomyces pathogenic for guinea-pigs, and a viru- 
lent Staphylococcus aureus, were used for this purpose. 
In both instances the results were positive. The con- 
trol animals died, and the organism was readily isolated 
from them. The animals receiving stained organisms 
survived. When B. anthracis was used different 
results were obtained. Huge doses of bacteria were 
injected into mice. The control animals all died within 
forty-eight hours. In the animals receiving stained 
organisms life was prolonged, and occasionally the 
animal survived. In the animals that did eventually 
die, death was brought about by anthrax. For 
instance, Mouse 2 (Fig. 18) was perfectly well for 
twenty-five days; on the twenty-sixth day it died, and 





17. Hall and Taber (J. Infect. Dis. 15: 566, 1914) have followed 
this lead in an interesting attempt to devitalize toxic cultures of B. 
tetani intended for immunization of horses. 

18. Vaccinia is placed in the group of ultramicroscopic infections 
purely for convenience. 

19. Examples of fastness among bacteria have been less frequently 
observed than among protozoa. Morgenthal’s production of drug-fast 
pneumococci is one of the well-known instances in the bacterial field. 
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the heart’s blood and spleen swarmed with organisms. 
The animal behaved as though it had received the 
injection more than three weeks after the injection had 
actually been made. When the experiments were 
repeated in the less susceptible rabbit, survival of the 
animals was more frequent. That the organisms were 
not really killed by staining is shown by the death of 
some of the experimental animals. That they were so 
injured as to be nearly harmless is shown by the 
occasional survival of the susceptible mouse and the 
frequent survival of the less susceptible rabbit. 

What happened to the organisms in an animal like 
Mouse 2? They were not killed, for the animal event- 
ually died of the disease; yet they remained impotent 
for a long period, finally flooding the capillaries in the 
normal manner of this organism. Of the several 
explanations suggested for this phenomenon, the one 
that has been adopted as a working hypothesis is shown 
in Figure 19. It is assumed that by slow fission and 
growth the intensity of stain in the bacteria is gradually 
reduced ; so that if we start with a dilution of 1: 1,000 
(Fig. 19 A) by the time the eleventh generation is 
reached (Fig. 19 K) the dilution has been reduced to 
1: 1,024,000. Here the stain loses its effect and 
development proceeds normally. Is any machinery of 
protection developed during this period? Did Mouse 
2 acquire a partial, Mouse 3 and Rabbits 3 and 4 a 
complete, immunity? These questions are now being 
investigated. : 

Meanwhile it is important to recognize the fact that 
survival of animals that have received organisms sub- 
jected to the action of a “bactericidal” agent is no 
proof that the organisms have really been killed, and, 
on the other hand, to appreciate that a substance that 
does not actually kill organisms may still be an 
important antiseptic by reason of its bacteriostatic 
properties. 

15 East Tenth Street. 
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Diseases, Chicago Postgraduate Medical School; Attending 
Neurologist, Wesley, Postgraduate and Mercy Hospitals 


CHICAGO 


Luminal is comparatively unknown in the treatment 
of epilepsy. Introduced in this country shortly before 
the war, its importation was stopped before the medi- 
cal profession became thoroughly acquainted with its 
properties. Thus it happened that the claims made 
for it by German writers in the medical journals of 
1912 and 1913 have not been verified until quite 
recently. 

My attention was directed to the value of luminal 
in epilepsy by the casual reading of an article by A. 
Hauptmann, published in 1912 in the Miinchener 
medizinische Wochenschirft, and confirmed by others. 

Hauptmann selected for his tests cases of epilepsy 
which had been previously under supervision for 
several years, or in which an exact history was obtain- 
able. Most of these had received large doses of bro- 





* Because of lack of space, this article is abbreviated in Tae Journa' 
The complete article appears in the Transactions of the Section and 11 
the author’s reprints. 
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mids for long periods. In reviewing his experience he 
says: 

Luminal tends to exert a favorable influence on epilepsy by 
reducing the number and severity of the attacks. Its field of 
applicability will be chiefly in those vefy severe cases of 
epilepsy which can no longer be controlled by the largest doses 
of bromids. In cases of medium intensity the attacks failed 
to occur under doses of 0.15 to 0.2 gm. (2 to 3 grains) daily, 
while in the more intense 0.3 gm. (5 grains) need not be 
exceeded. No injurious by-effects of any kind have been 
observed after months of daily administration, and especially 
no cumulative action has developed. Therefore, luminal can 
advantageously replace the bromids even in the milder cases 
where these appear contraindicated on account of by-effects. 


My clinical experience with luminal began toward 
the end of 1913 in the case of a clergyman’s son, whose 
history is as follows: 


Case 1—A boy, 13 years old, was first seen, June 4, 1913. 
The family history is negative: Father, a well-balanced 
clergyman, mother, brothers and sisters are well and there is 
no epilepsy in the collateral branches of that family. Born 
in normal labor, patient developed as other children, with dis- 
eases usual in childhood, but no serious illnesses. Teething 
was unaccompanied by convulsions; but there were peculiar 
spells described by the mother as so-called “inward” convul- 
sion, and certain attacks which were undoubtedly those of 
“minor” epilepsy. About thirteen months before coming under 
my observation a severe nocturnal convulsion occurred—the 
first major attack—and one month before my examination a 
similar attack occurred. Meanwhile the minor attacks have 
become quite frequent—five to six daily. In these the patient 
never falls, but remains standing and appears dazed for a 
few seconds only. Any slight indisposition such as a cold or 
indigestion, seems to cause an increase in the number of 
spells. The examination revealed no sign or symptom of 
organic disease. 

An acne-like eruption covered the patient’s face, due largely 
to the bromids administered for the attacks. My treatment at 
first consisted in giving the well-known Bechterew mixture— 
sodium bromid, 15 grains; Fowler’s solution, 4 drops, in an 
infusion of adonis vernalis, three times daily. Though there 
was improvement, the severe and the light attacks did not 
entirely disappear, and I decided to try luminal in daily doses 
of 1% grains. The effect was marvelous and almost instanta- 
neous. No more attacks were reported and the acne rapidly 
disappeared. The boy progressed in his school studies. There 
were no attacks of any kind during the following two years. 
However, after some indiscretion in diet two slight attacks 
were noted, but none after that. 


Shortly after observing the effects of luminal in this 
case, I cautiously administered the drug in other cases, 
with similar results. 

In the discussion following Dercum’s paper on Epi- 
lepsy with Special Reference to Treatment,’ read 
before the Section on Nervous and Mental’ Diseases 
of ‘the American Medical Association in 1916, I was 
the first in this country to express an opinion on the 
use of luminal in epilepsy. Dr. Ball, who participated 
in the same discussion, also emphasized the value of 
luminal in the treatment of the epileptic attack. At 
that time my experiences was limited to few cases, 
but since then I had the opportunity of studying over 
100 cases of “essential” epilepsy, which constitute 
the basis for this report. 

In order to avoid misunderstandings as to what may 
be expected from the use of luminal, we must be 
reminded that in spite of the numerous attempts at a 
rational, or causal, therapy of epilepsy, most of the 
methods hitherto proposed have proved fallacious, as 





1. Dercum, F. X.: Epilepsy with Special Reference to Treatment, 
J. A. M. A. @7: 247 (July 22) 1916 
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has been so well shown by Russell G. MacRoberts. 
Our therapy is still limited to the prevention of the 
convulsion or, failing in this, we endeavor to render 
the attacks less frequent and less severe. The con- 
vulsion being only a symptom, though the most con- 
spicuous one, we are far from deluding ourselves into 
a belief that in causing the arrest of convulsions we 
have succeeded in curing the disease. But the con- 
vulsion, or its equivalent, being nevertheless the one 
symptom which stigmatizes the individaul suffering 
from it as an epileptic, it is necessary to concentrate 
our efforts in the direction of ameliorating the epilep- 
tic’s lot. Though we cannot cure his disease, we 
endeavor to influence the attacks which make his life 
so burdensome. 

It would be wasting time were one to enumerate all 
the drugs which have been recommended for the treat- 
ment of epilepsy. It will suffice to state that the bro- 
mids have held undisputed sway since their introduc- 
tion by Laycock in 1857. 

Physical Properties of Luminal._—Luminal, whose 
chemical name is phenobarbital or phenyl-ethyl-barbi- 
turic acid, occurs in tablets of 11% grains and in the 
form of a white, odorless and slightly bitter powder. 
It is almost insoluble in cold water, slightly soluble in 
hot water, soluble in alcohol, ether and chloroform, 
and in alkaline solution. 

There is also a soluble preparation of luminal, 
luminal sodium, which is phenobarbital sodium. This 
preparation is principally used for hypodermic injec- 
tion in the form of a 20 per cent. solution, prepared 
by dissolving the salt in boiled and cooled distilled 
water. The dose of luminal sodium is 10 per cent. 
greater than that of luminal. 

Actions and Uses——The drug was first recom- 
mended as a hypnotic and substitute for barbital 
(veronal), whose formula differs from the latter in the 
fact that one phenyl group displaces one ethyl group, 
and it is claimed that this change increases the 
hypnotic power of luminal (phenobarbital) over that 
of barbital. The dose of luminal as a hypnotic is from 
3 to 5 grains, increased if necessary to 12 grains. 

Method of Administration of Luminal in Epilepsy. 
—I usually prescribe luminal in doses of 11% grains, 
either in tablet or capsule, to be given at night before 
retiring. The patient is instructed to report within a 
few days. If tne dose administered suffices to reduce 
the attacks or cause them to subside, it is given regu- 
larly in the same manner. If this dose is found to be 
insufficient to cause a cessation of attacks, it must be 
increased to 2 grains, given at night. Should this dose 
also prove too small, then another daily dose of luminal 
is added to the preceding one. In that event my rule 
is to prescribe a small dose, say 1 grain, to be given 
in the morning, while the larger dose is administered 
before retiring. Only rarely have I been compelled to 
give three daily doses of luminal, but one need not 
hesitate when it becomes necessary to increase the dose 
in order to get results. For instance, in one case of 
severe epilepsy of many years, the patient suffered 
from six to twelve convulsions daily, and nothing less 
than 3 grains three times daily caused any change in 
the patient’s condition. After several days or weeks, 
it will usually be possible to return to the smaller doses, 
when the effects will be as favorable as with the initial 
larger doses. When drowsiness and apathy appear, it 
is always time to reduce the dose. My invariable rule 
is to give as little as is necessary to keep the patient 
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free from attacks, and no more. In cases that have 
been treated with bromids continuously for long 
periods of time it is advisable to begin the luminal 
treatment with somewhat larger doses at first, to be 
reduced later. The treatment is continued for years 
systematically ; any interruption is apt to be followed 
by a number of severe attacks—the same as with the 
bromid treatment. 

A point worthy of mention is the experience that 
even moderate doses of luminal seem to exert a favor- 
able effect on the minor attacks, while the bromids are 
comparatively ineffective in these conditions. 

Contraindications.—I know of no definite reasons 
why luminal should not replace the bromids in most 
cases of epilepsy requiring drug treatment. 

Regarding skin eruptions, I can report that among 
my number of treated cases (100) I have only seen 
two patients with rashes that necessitated a discontinu- 
ance of the luminal treatment. 

Urinary disturbances from luminal I have never 
seen, though continental writers speak of their occur- 
rence and advise as a preventive measure to omit one 
day’s treatment out of the seven. 

On the whoie, I believe that there are not contraindi- 
cations to the administration of luminal in kidney or 
cardiovascular conditions. 

To demonstrate more clearly the results of treat- 
ment with luminal on the attacks and general condition 
of epileptics, I have made the following abstracts from 
the records of several representative case histories. 


Case 2.—Miss M. G., aged 23, with negative family and 
personal history, came under my observation, March 2, 1918. 
Though her health and development during infancy were of 
the average kind, peculiar “crying” spells without apparent 
cause are reported by the mother, and also the circumstance 
that even slight illnesses were accompanied by physical upset 
and high temperatures. Menstruation was regular and pain- 
less. 

At 18, while at college, the first “fainting spell” occurred; 
the second came one year later. Then followed several similar 
attacks in periods varying from six months to one year apart. 
The last attack, one month before consulting me, was 
attributed by the patient to “shock from dental work.” 

The first few attacks were accompanied by loss of con- 
sciousness, biting of tongue, frothing at mouth and the strik- 
ing of head against objects encountered in falling. Duration 
of attack, five minutes; it is usually followed by severe head- 
ache and sometimes by sleep. The earlier attacks were more 
severe than any of the later ones, during the last of which she 
experienced premonitory warnings in the nature of a “reced- 
ing” feeling, lasting long enough to enable her to lie down 
before the attack actually appeared. In addition to the attacks 
described, there are present smaller ones, consisting of pecu- 
liar sensations accompanied by dizziness and lasting only a 
second—evidently “petit mal” attacks. 

I prescribed luminal in doses of 1% grains, to be taken at 
night. The results were satisfactory. Though the patient has 
visited me monthly, there has been no record of a single attack 
since beginning the new treatment. This means that not only 
have convulsions disappeared, but also the minor attacks. 

Case 4.—W. X., aged 24, with negative family and personal 
history, was first examined, Sept. 13, 1914. The beginning of 
his trouble was while a cadet at a military academy; then 
after a strenuous march he suffered from a so-called “fainting 
spell.” Within a half year five similar attacks appeared in 
rapid succession. In all of these he became unconscious and 
keeled over, but consciousness quickly returned, These were 
undoubtedly minor attacks of epilepsy. His first major attack 
occurred two years before consulting me; the second one 
about a year after the first. While the severe convulsions 
have been coming on an average once yearly, many minor 
attacks have been noticed in the interval. 
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The administration of luminal in the usual doses (1% 
grains nightly) was followed by happy results: not one attack 
has appeared in two years, in spite of additional duties 
imposed on the patient by the necessities of the war. Only 
once or twice has patient suffered mild attacks while taking 
luminal—always, however, after disregarding essential hygienic 
rules. 

Case 7.—Mrs. J. D., first seen, Feb. 20, 1916, is 54 years old, 
has been married thirty-five years, and gave birth to three 
healthy children. The first convulsion occurred only six 
months before consulting me; three months after the first 
came a series of convulsions. The examination in this case 
pointed clearly toward a vascular cause for the epileptiform 
attacks, 

The administration of luminal in 1% grain doses nightly 
failed to exert any appreciable effect on the attacks. The 
dose was consequently increased to 2 grains. There have been 
no attacks in two years. 

Case 8.—A Sister of Charity, 22 years old, was seen June 
28, 1918. The first convulsion occurred when she was 4 years 
old. Following this there was a long period of freedom from 
attacks until puberty. Then “fainting spells” appeared, and 
a little later attacks of momentary “abstraction.” The last 
kind of attack occurred very frequently. Still later, regular 
convulsive attacks came to dominate the scene; at first only 
once or twice yearly, but recently every seven to ten days. 

Luminal in doses of 1% grains, increased later to 2 grains, 
nightly, caused a disappearance of attacks during the past one 
and one-half years. 

Case 10.—H. B., a factory girl, aged 23, under observation 
since Aug. 27, 1918, had suffered from teething convulsions at 
1¥%2 years and subsequently was backward in school. Two and 
a half years before visiting me she had her first nocturnal 
epileptic convulsion. There also developed petit mal attacks, 
consisting of peculiar automatic movements of the fingers, 
blanching of the face, and momentary losses of consciousness. 

After the administration of luminal there were no attacks 
during a period of three weeks. Patient considered herself 
cured and omitted taking the medicine for four days. Then 
a series of attacks occurred, worse than any she had had 
before. 


This case seems to support the statement frequently 
made, that with cessation of treatment, the attacks 
recur even in greater severity than before taking 
luminal. 

In this connection it must be stated that several of 
my patients returned after having taken luminal for a 
short time believing themselves cured. I alwa*s 
explain to such patients that there is great danger in 
discontinuing treatment abruptly and that I expect 
worse attacks than they ever had before, if they omit 
the remedy. Such a statement often has the desired 
effect. 

In other instances, patients fail to put in appearance 
and act as though they were cured, neglecting every 
sort of rule and leading a riotous life. A series of 
convulsions usually brings them to their senses. Then 
they visit the physician and promise to be good. For 
a time rules are adhered to, the medicine is regularly 
taken, and the patient is again in fine spirits. They 
often fall from grace more than once, before they 
finally learn their lesson. 


Case 12.—Mr. H. F. B., aged 34, was first seen, Aug. 30, 
1918. At 16 years his first convulsion occurred, since which 
time convulsions appeared at irregular intervals. There are 
both major and minor attacks. The patient’s general health 
and habits are good, and there is no evidence of syphilis. A 
relationship has been noticed between his habitual constipation 
and the frequency of epileptic attacks. 

The treatment consisted in regulating the bowels and the 
administration of luminal tablets in 1% grain doses. Up to 


the present time there has been no recurrence of attacks 
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excepting one minor attack. For this reason the dose was 
increased to 1% grains of luminal nightly. There have been 
no attacks since and the patient is able to attend to the business 
of a large banking house. 


Some of my cases have been free from attacks for 
a period of three to four years, others from one to 
two years, and still others, and these constitute the 
large majority of cases, for a number of months. 
Owing to the scarcity of luminal during the war, I 
was often obliged to use sodium luminal, of which 
there was still a quantity left. However, the dose is 
much larger and the effects do not equal those of 
luminal. Fortunately, both products are now being 
manufactured in America. 


SUMMARY 


Luminal in small doses, from 114 to 2 grains, once 
or twice daily, has been found capable of causing an 
arrest of convulsions in epilepsy. 

Larger doses than those mentioned are seldom 
required, but may be safely given. 

Large doses may be administered when beginning 
treatment, especially after sudden withdrawal of the 
bromid treatment; even in such cases the dose may be 
gradually reduced to what constitutes an average dose, 
namely, 114 to 2 grains. 

No harmful effects have thus far been observed 
from the long-continued administration of luminal. 

It does not appear to be a habit-forming drug. 

The effect on the mentality of patients taking 
luminal for epilepsy was surprising. Patients receiv- 
ing average doses of luminal do not show the peculiar 
mental torpor of those taking bromids. 

25 East Washington Street. 





ABSTRACT OF DISCUSSION 


Dr.’ Georce A. Moreen, Denver: I can second what Dr. 
Grinker has so well brought out with reference to the sedative 
power of luminal in epilepsy, and it seems to be more effective 
in the severer cases. I cannot agree with Dr. Grinker, 
however, in that it is free from all danger particularly in 
the renal cases. I think it participates in the danger common 
to all the series of barbituric acids, especially in the more 
commonly used barbital (veronal) as well as luminal and the 
sodiums salts of these two radicals. I have seen uremia 
precipitated in a case of renal insufficiency which resulted in 
death, and I am a bit chary about the use of any barbituric 
derivative in cases in which this complication is a possibility. 
On the other hand, it replaces the bromids with less of the 
mental torpor that is commonly found with them and even 
is superior to the von Leube modification of the bromid 
treatment. Even with the addition of the opiates to the 
bromids I think luminal has a more favorable effect in cases 
of epilepsy of long standing, but one must be very guarded 
about its use during convulsive seizures in general for they 
may possibly be of toxic origin and renal insufficiency may 
play a part. 

Dr. Marvin L. Graves, Galveston, Texas: My own 
experience with luminal in the treatment of epilepsy is not 
quite so favorable as that of Dr. Grinker. Unfortunately, 
we have no definite. etiology on the pathologic classification 
of the epilepsies so that we might know just what we are 
dealing with and apply our therapeutics accordingly. It 
appears to me that luminal will be found to be definitely 
an antispasmodic or anticonvulsive possessing a considerable 
degree of efficacy. A certain number of epileptics that have 
been under my care have responded to from 3 to 4% 
grains administered daily, the convulsive seizures ceasing, 
the mental symptoms becoming greatly improved and in all 
respects the patients appearing to be much better. After the 
patient has taken the drug for a little while, however, and 
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then ceases taking it, it is not long before the convulsive 
seizures recur. Moreover, I have seen cases in which luminal, 
administered in doses as high as 7 or 8 grains daily, 
has produced no cessation in the convulsions, which, as a 
rule, occur nocturnally, but which are somewhat controlled by 
the bromids. Luminal is a valuable drug in “% to I‘ 
grain doses, but it is not a curative drug in epilepsy; it is 
simply palliative, and, perhaps, one of the best palliatives. 

Dr. Anprew L. Skooc, Kansas City, Mo.: It is the general 
consensus of opinion on the part of students of this disease 
that epilepsy should be termed epilepsies rather than epilepsy 
There are many different causes for epilepsy; some we are 
able to discover, and others we are not. These cases are 
classified as idiopathic or essential epilepsies. My experience 
with luminal has been favorable in many cases. I had used 
it for a short time only before the war, then after a certain 
period I was unable to obtain any of the drug. I did use 
some luminal sodium, but | did not get the same results with 
this drug that I had formerly obtained with luminal. I have 
begun using luminal again, and in one case of a severe type of 
epilepsy there has been complete cessation of the seizures 
From a review of the literature and personal experience 
with the drug I would say that it is worthy of serious con- 
sideration, especially in certain types of epilepsy. However, 
in view of reports on the toxicity of the drug, we should 
exercise considerable caution relative to the dosage and 
period of continuance. I wonder whether Dr. Grinker has had 
any cases in which he has discontinued the drug for many 
months, or a year, with no recurrence of attacks. In view of 
the fact that we favor the term epilepsies rather than 
epilepsy, the therapeutics of this group of diseases must be 
multiple. In a certain number of cases surgical treatment 
is indicated. Hygiene plays an important role, particularly 
as regards diet. I agree with Dr. Grinker that bromids have 
been used in excess. In Europe it has been the custom to 
administer considerably larger doses than we use. I prefer 
sodium bromid. The toxicity of a bromid may be lessened 
by certain laxatives, particularly cascara and occasionally 
liquor potassii arsenitis. 

Dr. Davin S. Bootn, St. Louis: My experience with 
luminal has not been as favorable as I had expected; how- 
ever, the results obtained have probably been as good as those 
obtained by the use of bromids. It is true that bromids have 
ill effects, but calcium or sodium bromid is the least injurious 
In those cases in which the bromids cause pustules, there is 
usually some focal infection. 

Dr. E. Bates Brock, Atlanta, Ga.: I have used luminal 
in more than sixty cases, and my experience has been very 
favorable. I do not give over 3 grains in each twenty-four 
hours, and that at bedtime. It does not cure epilepsy, but it 
has a controlling effect over epileptic convulsions. Luminal 
has an advantage over barbital and chlorbutanol in that it does 
not have any effect left over the next day when it is given at 
night. I have seen no ill effects from luminal. The bromids 
tend to produce or light up or increase any preexisting 
inflammatory condition. I would not give bromids in tuber- 
culosis, nor in any inflammatory condition. 

Dr. F. B. Wynn, Indianapolis: Generally speaking, we 
continue the use of any remedy with the idea of diminishing 
the frequency of epileptic attacks. I do not know of any drug 
which has been abused more than the bromids. When | was 
connected with an institution we gave bromids ad infinitum, 
but the longer I remained, the less I gave, whether for 
epilepsy or for excited and extreme cases of mental agita- 
tion. The mental apathy, the developing transient stuporous 
state of the individual, impairment of the digestive functions 
—all came in the wake of the use of bromids. That is what 
we are apt to do with luminal. It seems to me we are getting 
away from the fundamental principles in treating epilepsy 
We should keep the bowels free by dietetic and therapeutic 
measures. We overlook the psychogenic factor. Chronic 
epilepsy patients with dementia go for long periods without 
any epileptic attacks. Psychology produces that remarkable 
result. Patients with idiopathic epilepsy, who have been 
treated by all known measures without getting relief from 
their attacks, get well following a visit to a religious shrine. 
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It is simply a matter of getting away from an old environment 
—a different psychology. We should apply the principle in 
the management of cases of chronic epilepsy. The physician 
in charge at our institution in Indiana says that there is a 
great deal in the psychogenic treatment of epilepsy. Vary the 
patient’s occupation and tell him that it will help him, and it 
will. It is strange what a wonderful effect the change and 
inspired hope will have upon the course of the epileptic 
seizures. 

Dr. Roy M. Van Wart, New Orleans: About ten months 
ago | accidentally made the observation that barbital would 
control epileptiform attacks. Experiments with barbital in 
small doses produced practically the same results as luminal. 
I have treated about 200 patients. Patients are usually given 
from 2 to 2 grains once daily. In most cases it seems to act 
almost instantly. It reduces the number of attacks very 
greatly. 

Dr. Junius Grinker, Chicago: 
vulsive seizures of toxic origin. 
the so-called epilepsies. I think there is only one kind of 
epilepsy, and that is, genuine or idiopathic epilepsy. 
McRoberts wrote a very illuminating article on this subject, 
which deserves careful perusal. Dr. Graves objects to treat- 
ment with luminal beeause it does not cure. I did not claim 
to have a cure for epilepsy, but was only offering a substitute 
for bromid, a drug which has always been used as a palliative. 
When a patient has no more convulsions it does not mean 
that he is free from epilepsy. The convulsive phenomenon 
is only one of several features which go to make up epilepsy. 
As to whether any of my patients has not been given luminal 
for a year and remained free from attacks: I have not dared 
take one off the drug for that length of time because of the 
fear that convulsions may return. I have had cases in which 
the omission of treatment for only a short period caused a 
return of the attack. Dr. Booth stated that his results were 
not as favorable as mine. His patients were drowsy. It is a 
question of proper dosage. Again in some isolated cases 
luminal will not take the place of the bromids. Nobody has 
claimed that luminal will affect every case favorably. Dr. 
Booth also spoke of focal infection being present in some 
cases. So-called epilepsy due to focal infection is not true 
epilepsy. The bromids do tend to produce acne. Some 
patients have a susceptibility to drug eruptions, and this 
we attempt to remedy by the addition of Fowler's solution. 
With luminal, however, we do not need Fowler’s solution. 
Dr. Wynn is opposed to the continuous use of any drug. He 
offers objections to the use of bromids, and if these are true, 
we should discard bromids altogether. If he had any 
experience with luminal, he would not be able to mention any 
contraindication to its use, and certainly would be in favor of 
continuing the drug as long as it makes patients comfortable. 
As regards cessation of convulsions because of a change to 
a new treatment, it is true that most of us have occasionally 
noticed this phenomenon. A patient may say that he has 
taken bromids for three years but has given them up, and 
now is free from attacks. Then something happens, and the 
attacks are worse than ever. There are longer or shorter 
intervals between attacks not necessarily due to treatment. 
Taking a patient off the bromids may precipitate an attack of 
serial epilepsy or he may be entirely free from attacks. This 
is no argument against the use of luminal, for, as a matter of 
fact, certain patients cannot take bromids, but do well under 
luminal. 

Barbital is toxic and habit-forming, and in the few cases in 
which I used it, the convulsions were uninfluenced, whereas 
luminal has never proved toxic, except in large doses and in 
a few susceptible individuals. 


Dr. Moleen spoke of con- 
I do not include these among 














is Your Community Fit?—Who is responsible for the 
health of your city? Have you a health officer? Does he 
give all his time to his office? Or, are you depending on a 
busy doctor who accepts this position at a nominal salary 
for the honor he feels attached to it? It is well to bear in 
mind the truth of the motto: Public health is purchasable; 
in a large measure a community can limit the degree of 
prevalence of disease within its borders.—Pub. Health Rep., 
April 25, 1919. 
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THE VALUE OF POSTMORTEM WAS- 
SERMANN REACTIONS * 


STUART GRAVES, M.D. 


Acting Assistant Surgeon, United States Public Health Service 


LOUISVILLE, KY. 


For nearly six years the Wassermann test has been 
performed almost as a routine on the blood of subjects 
coming to necropsy in the pathologic laboratory of the 
University of Louisville Medical Department and of 
the Louisville City Hospital. In the brief time allotted 
to this paper it is desired to summarize the findings in 
this study. Statistics and details of the technic are 
purposely omitted, as these may be found in two previ- 
ous articles based on parts of the same study.’ In 
brief, it may be said that the clinical method as out- 
lined by Kolmer has been followed. 

The only variation in technic has been that in the 
last few hundred tests cholesterinized alcoholic anti- 
gens alone have been used, but at least two antigens 
have been employed in each set and each antigen has 
been controlled with tubes containing double the dose 
of that particular antigen. No result has been con- 
sidered if the control containing double the dose of 
antigen has shown any anticomplementary tendency. 

No apology is made for the use of cholesterinized 
antigens. Nearly a thousand tests were made with 
cholesterinized and crude alcoholic antigens side by 
side. It was found that the crude alcoholic antigens 
missed many early and late lesions, and that the 
cholesterinized antigens did not give false reactions 
so far as could be ascertained from clinical data. 
Moreover, the ,cholesterinized antigens have been 
found much more delicate in treated cases, and the 
best clinicians working in correlation with the labora- 
tory have come to depend on the cholesterinized anti- 
gens. Several reliable serologists have privately 
expressed the opinion to me that they believed the 
cholesterinized antigens were the most delicate and 
did not give false reactions if used properly and 
titrated frequently enough, but that they employed also 
a crude alcoholic antigen, because some clinicians mis- 
trusted the other. The cholesterinized antigens do tend 
to become anticomplementary more frequently and 
more suddenly than other antigens, and must be care- 
fully controlled. 

The average clinician has no particular interest in 
a complement fixation test of blood after the patient 
is dead; but to the pathologist working in the post- 
mortem room it affords a valuable check on gross 
pathologic diagnoses and frequently solves the post- 
mortem problem, while in medicolegal cases it is of 
great value if reliable. That it is not reliable was 
indicated in 1918 by Symmers, Darlington and Bitt- 
man,? who asserted that from 31 to 50 per cent. of 
patients, who gave during life a negative Wassermann 
reaction, showed at necropsy positive evidence of syph- 
ilis, while the Wassermann reaction was positive during 
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life in 30 per cent. of the cases which did not show 
any evidence of syphilis after death. In this view 
they agreed with some of the older German writers.* 
Larkin, Levy and Fordyce * answered the paper of 
Symmers and his co-workers somewhat emphatically, 
supporting the positive Wassermann reaction as the 
most constant finding in syphilis, and criticizing the 
Bellevue men on the grounds of questionable serologic 
technic and careless survey of pathologic material. 
Certainly our findings in nearly 500 necropsies in 
which Wassermann tests have been made postmortem 
do not conform to those of Symmers, Darlington and 
3ittman, as shown by the accompanying table. 


RESULTS OF POSTMORTEM TESTS 








First Second Third Per 
Series Series Series Total Cent. 


Class 1. Wassermann tests positive 

with apparent syphilitic anatomic 

lesions or positive evidence of 

syphilis in histories...............+ 76 2 20 124 25 
Class 2. Wassermann tests negative 

with no apparent syphilitic ana- 

tomiec lesions, and. no evidence of 

syphilis in histories................. 161 39 39 239 48.5 
Class 8. Antieomplementary, speci- 

mens hemolyzed or otherwise unfit 

OF GED occcvccadasdecesrcscvscersore 8 14 27 49 29 
Class 4. Wassermann tests negative 

with apparent syphilitic anatomic 

lesions or positive evidence of 


ayphitia tm BEBUNBsdic secs cccsescs. 7 8 3 13 28 
Class 5. Wassermann tests positive 
with no apparent syphilitic ana- 
tomie lesions and no positive evi- 
dence of syphilis in histories...... 38 26 3 67 13.8 
RE PP eee ere 290 110 92 492 100 





According to these figures, in 73.5 per cent. of 
492 cases the postmortem serology harmonized with 
anatomic findings or clinical histories, usually with 
both. The serums were unfit in 9.9 per cent. of cases, 
the incidence being nearly four times as much in the 
last series as in the first two. This was during the 
war, when the laboratory was lacking in experienced 
helpers and was overwhelmed with work. It is rare 
that serum is unfit when the blood is taken with a 
sterile pipet through a hole made by piercing the 
seared surface of the right auricle with the hot point 
of scissors, the blood being kept subsequently in an 
ice chest. Right here it may be said that good results 
with the Wassermann test, before as well as after 
death, depend to a great extent on the technic followed 
in obtaining the serum, a point which clinicians fre- 
quently do not appreciate. Kolmer has shown that a 
trace of acid or alkali as low as 1: 10,000 affects the 
reaction sufficiently to give an incorrect reading. 

In this series positive reactions obtained six hours 
postmortem. agreed with positives antemortem; nega- 
tive reactions twenty-four hours postmortem similarly 
agreed. 

The apparent discrepancies in Classes 4 and 5 of 
the first two series have been discussed in previous 
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papers. In the last series these apparent discrepancies 
are found in only six cases, or 6. r cent. 

Three of the cases belonged to Class 4, with a nega- 
tive postmortem Wassermann reaction, and positive 
anatomic findings. 


Case 1- (A 18-22).—A patient with syphilitic sclerosis 
of the liver, with Wassermann reaction +++-+ seventeen 
months before death, was subjected to six months’ intensive 
treatment; the postmortem Wassermann reaction was 
negative. 

Cast 2 (A 19-1).—A white man, aged 55, of whom no 
Wassermann test had been previously made, died from 
aneurysm of the arch of the aerta; the postmortem Wasser- 
mann reaction was negative. 

Case 3. (A 20-7).—A white man, aged 21, born syphilitic, 
with a saddle nose and wizened face, who had lived for 
months with a tracheotomy tube, died of starvation caused 
by stricture of the posterior pharynx. 


The other cases were in Class 5, with positive post- 
mortem Wassermann reactions and no anatomic or 
clinical evidence of syphilis. 

Case 4 (A 18-29).—A white boy, aged 6 years, died of 
generalized tuberculosis and tuberculous meningitis. The 
postmortem Wasserman reaction was +++4+; the spinal 
fluid Wassermann reaction had been negative one week 
before death. The family history was incomplete. 

Case 5 (A 19-9).—A white man, aged 39, with an incom- 
plete history and no previous Wassermann test, died of 
lobar pneumonia, empyema and acute edema of the glottis. 
The postmortem Wassermann reaction was +++. 

Case 6 (A 19-23).—A white woman, with no record of 
a Wassermann test, died of generalized tuberculosis. The post- 
mortem Wassermann reaction was ++. 


Of these six, Case 1 is certainly not really contradic- 
tory. Cases 2 and 3 were undoubtedly cases of late 
and congenital syphilis, in which antemortem Wasser- 
mann reactions are frequently negative. In the first 
series all seven of the cases offering postmortem ana- 
tomic evidence of syphilis with negative postmortem 
Wassermann reactions showed aneurysms, but nearly 
thirty other cases of aneurysm found postmortem in 
this laboratory have had associated positive postmor- 
tem Wassermann reactions. 

Of the last three cases, it can only be said that there 
is no evidence that the patients were not syphilitic. 
Certainly other comparisons indicate that reactions 
varying from ++ to ++-+-+ mean syphilis without 
doubt. Moreover, it is not remarkable to find 13.8 
per cent. of positive Wassermann reactions in cases 
not showing anatomic lesions of syphilis. It must be 
appreciated that many cases with histories of- syphilis 
and positive Wassermann reactions in life do not show 
anatomic evidence of the disease. Moreover, in many 
of the cases coming to necropsy in this series, the 
accompanying history charts, while they did not offer 
evidence of syphilis, did not offer much of any other 
information; so that, while these cases must be put 
in this class under the circumstances, they would be 
put in Class 1 if the histories had been the result of 
searching investigation. 

Moreover, it must be appreciated that the lack of 
anatomic evidence of syphilis is the lack apparent on 
gross inspection and ordinary microscopic examina- 
tion ; such special search as has been made by Warthin 
at Ann Arbor would undoubtedly reveal microscopic 
changes characteristic of syphilis in many of these 
cases. 

Of the value of the Wassermann test during life 
there is, fortunately, no longer doubt in the minds of 
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most well informed men. “In all the fluctuations of 
opinion as to the significance and value of this test 
one fact has remained clear, viz., that a strongly posi- 
tive reaction means syphilis (barring leprosy and 
yaws).”° Therefore, if proof is offered that the post- 
mortem Wassermann reaction corresponds to the ante- 
mortem reaction in the same cases, the main: point is 
proved, namely, that the postmortem reaction is a reli- 
able diagnostic sign of syphilis. With this end in 
view, postmortem results have been checked against 
antemortem reactions. In ninety cases so controlled, 
there are only eight differences. In two, the degree of 
difference was + and +. These two can be practically 
disregarded. In one, a ++-+-+ reaction seventeen 
months before death was followed by six months’ 
intensive treatment and a negative postmortem reac- 
tion. This is hardly contradictory, especially as the 
negro had a typical syphilitic sclerosis of the liver. In 
another, a male negro gave a history of syphilis seven 
years before death, had shown a negative reaction 
three years and eight months later (probably after 
treatment), and showed a ++-+ reaction after death 
with an ulcer scar on the penis. In two other cases 
the postmortem reactions of ++-+ and +++-+ 
respectively had been preceded by fairly recent nega- 
tive reactions on the spinal fluid. These are hardly 
contradictory, for the spinal fluid is frequently nega- 
tive when the blood is positive. One was in generalized 
tuberculosis in a white boy of 6 and the other in a case 
of cerebral hemorrhage in a male negro of 35. This 
leaves two flat discrepancies in ninety cases, an average 
of about 2.2 per cent. If any series of tests extend- 
ing over a period of six years show no more discrep- 
ancies, which might have been due to error on the part 
of the persons who took the serums, they can be con- 
sidered fairly reliable. 

It seems strange that no more attention has been 
paid to the use and reliability of the postmortem Was- 
sermann reaction. In two recent medicolegal cases, it 
was the deciding point for the insurance companies. 
No one else in this country has written on the subject, 
except Moody, Jackson and LeCount,® who concluded : 


It would seem fair to state that under certain conditions 
the Wassermann reaction in the fluids collected after death 
is of value. Where the blood or spinal fluids have remained 
in the dead bodies long enough for postmortem changes to 
occur in them, then the results cannot be relied on. Finally, 
in individuals dying from acute infections, the test is often 
positive in many instances independently of a syphilitic infec- 
tion or its absence. 


With their conclusion that the test is often positive 
in persons dying from acute infections independently 
of a syphilitic infection or in its absence, the results in 
these series do not agrée. Nor is the fact that a post- 
tive reaction is found in cases of tuberculosis or car- 
cinoma at all indicative that the positive reaction is due 
to these conditions. In one case (A 20-20), in which 
a +++-+ reaction was obtained after death from 
operation for epidermoid carcinoma of the tongue, 
there was found a typical syphilitic aortitis ; there had 
been a ++-++ reaction about two weeks before 
death. Kellert’ has reported a case of carcinoma, 
syphilis and tuberculosis coexistent in the same patient. 
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In this connection the views of Moore * are of interest. 
Basing his opinion on the study of syphilis from his- 
tologic, bacteriologic and. clinical points of view, he 
believes that: 


Postmortem appearances interpreted as being evidences 
of syphilis are the least valuable as proof and often actually 
misleading, contrary to the view expressed by Symmers and 
Darlington. 

Syphilis is an anatomic disease, but the postmortem ana- 
tomic changes are often better regarded as the results of a 
disease, of a process which has come to an end before the 
death of the individual, rather than as the disease itself; 
hence the fallacy of correlating the results of a reaction, which 
necessarily depends on the active disease process, with ter- 
minal fibroid changes. 

The Wassermann reaction presupposes that there are cer- 
tain substances in one or both of two body fluids, the presence 
of which is determinable by that procedure. 

A patient may have syphilis; but if the so-called Wasser- 
mann bodies are not present in the blood serum or spinal 
fluid, the result will be negative. This may occur in cases 
of chancre before the end of the fourth week. . . . 

A vastly different and more reliable picture is presented 
by clinical syphilis than is presented by the postmortem 
appearance, and it is the correlation of the Wasserman test 
with this evidence that determines its usefulness. . . 

Clinical syphilis and the dark field microscope should 
establish the validity of the Wassermann test in known cases. 
The Wassermann test should establish the presence of syphilis 
in unknown cases. 


It is in these unknown cases, which the pathologist 
frequently faces at the necropsy table, that thé post- 
mortem Wassermann test is of great value. 

In our laboratory more than 15,000 Wassermann 
tests have been done in hospital and clinic cases in 
which the clinical evidence could generally be corre- 
lated with the serologic evidence, and I am fully con- 
vinced, as was Rosenberger® in a study of 10,000 
Wassermann reactions in the Philadelphia General 
Hospital, that the Wassermann test is the most delicate 
and reliable means of diagnosis of active syphilis. | 
am as fully convinced that the postmortem reaction is 
just as reliable as the test during life, if the serum 
is properly taken and preserved. 


CONCLUSIONS 


1. In ninety controlled cases there were flat dis- 
crepancies between antemortem and postmortem Was- 
sermann reactions in only two. 

2. In 124 cases showing evidence of syphilis, post- 
mortem or clinical, 137, or 90.5 per cent., gave a posi- 
tive postmortem Wassermann reaction. 

3. The reliability of the Wassermann test depends 
to a considerable extent on the care used in obtaining 
and keeping the blood. 

4. Cholesterinized antigens are the most delicate and 
do not give false positive reactions if properly used 
and controlled. 

5. Observation of more than 15,000 reactions as cor- 
related to clinical evidence substantiates the belief that 
the Wassermann test is the most delicate single test 
for syphilis. 

6. The postmortem Wassermann test is practically 
as reliable as the antemortem test if the serum is 
properly taken and shows fiothing unusual in the serum 
control tube. 
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ABSTRACT OF DISCUSSION 


Dr. A. M. Moovy, Chicago: Dr. Leila Jackson and I 
made a series of tests a few years ago on postmortem fluids 
collected by Dr. Le Count. We ran one series at Presbyterian 
Hospital and another at St. Luke’s Hospital, and we checked 
everything very closely. At that time, in 1912, there was 
not a satisfactory collection of fluid in many instances. 
Proper precautions were not always taken in regard to the 
containers. That would account for a large number of anti- 
complementary reactions which we got at that time. Then 
we made Wassermann tests in every case; many of the 
fluids were in such a state of decomposition that no valuable 
result could be obtained. Our conclusions at that time were 
that when a positive reaction is present it is a valuable 
sign of syphilis, that is, in the presence of the lesions of 
syphilis. If other diseases are present which may interfere 
with the reaction in some way, a positive reaction will not 
mean syphilis, but in cases of sudden death from a disease 
other than acute infections it gives valuable information, and 
especially is that true of the aortic lesions of ordinary 
syphilis. I think Dr. Graves has come to the same con- 
clusion. We believed at that time that persons dying from 
pneumonia and other contagious infections did not give 
reliable Wassermann reactions in their postmortem fluids. 
We examined other fluids besides the spinal fluid, but they 
all bore out the statement Dr. Graves made, except that we 
found that the Wassermann test was not positive in the 
case of patients who died of acute infection. From a medico- 
legal standpoint, a positive Wassermann reaction in a 
patient dying from syphilis should be just as valuable as 
one made on the living subject. 

Dr. Warp Burpicx, Denver: It is a matter of great 
importance that we establish the value of the postmortem 
Wassermann test. Having been coroner’s physician of Denver 
for a number of years, I can recall several instances in 
which the result of such a test could have been used as evi- 
dence, but by reason of there being so little in the literature 
with reference to its value, it had no legal status. Have you 
had difficulty in securing these serums hemoglobin free? 
What is your technic for securing the specimens of blood? 

Dre. R. G. Owen, Detroit: One of' the important factors 
is the question of cholesterinized antigens. We realize 
that the Wassermann reaction is not 100 per cent. accurate 
and we must make up our minds whether we are going to 
get false positive or false negative reactions in certain 
cases. You do get a certain percentage of false positive 
reactions with cholesterinized antigens. We recently com- 
pleted a series of examinations of 2,241 specimens, which 
were run with cholesterinized antigen, one hour incubation, 
and with plain alcoholic heart extracts with four and 
fifteen hour fixation in the icebox. Five hundred and severty- 
one tests were positive with all three methods; 1,558 were 
negative throughout. One hundred and twelve gave different 
results with the three methods. One and one-half per cent. 
were positive only with the cholesterinized antigen, but 
these were all in old, treated cases, some patients having 
gone as long as fifteen to twenty years without any definite 
symptoms. There were, however, about 3 or 4 per cent. 
of what we considered false positive reactions given by 
the cholesterinized antigen. In these cases, the history and 
physical findings were carefully reviewed and no evidence 
of syphilis could be elicited. To make a diagnosis of 
syphilis with a cholesterinized antigen alone is dangerous. 


Dr. F. F. Russert, Washington, D. C.: In the last hos- 
pital where I was stationed we made it a rule to do post- 
mortem Wassermanns. We did from twenty-five to thirty 
postmortems a month, and we came to have a great deal 
of confidence in the postmortem results, where the body 
was fresh enough to get a good serum. Dr. Graves said 
that he did not get a positive Wassermann in an acute infec- 
tious disease. I can confirm that statement. We might get 
a slight reaction, but nothing that was confusing. There 
never were any strong reactions obtained in yaws or leprosy 
or malaria unless the patient had syphilis also. I do not 
think that we realize what a common complication syphilis 
is in leprosy. In the leper asylum at Ancon, C. Z., we had 
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between 40 and SO per cent. of syphilitics. Naturally, we 
got a very high percentage of positive Wassermanns in our 
leprosy cases. As time went on, and these patients lived 
for years, the clinical signs of syphilis became evident. To 
illustrate by one case: A man was admitted to the hospital! 
with typhoid fever. During the course of the disease he 
was found to be a leper in the earliest stage of the diseas 
Before he convalesced from the typhoid he developed a 
primary lesion of syphilis and also a pulmonary lesion. His 
pulmonary lesion did not clear up and it became evident, 
after a time, that he was suffering from acute pulmonary 
tuberculosis. During his typhoid, his tuberculosis and his 
leprosy he had a positive Wassermann, all because he also 
had syphilis. 

Dr. Joun A. Kotmer, Philadelphia: Did you get a positive 
Wassermann in your case? 

Dr. Russett: We got a weak positive reaction. 

Dr. Kotmer: A case of yaws in Philadelphia diagnosed 
by Dr. Schamberg gave a positive Wassermann reaction 
So far as my own experience is concerned, there are only 
two diseases other than syphilis which may consistently 
yield positive Wassermann reactions, namely, leprosy and 
yaws. 

Dr. Warp Burpick, Denver: The statement has been 
made, has found its way into the literature, and has become 
more or less firmly fixed in the minds of many physicians, 
that some tuberculous patients give a positive Wassermann 
reaction when syphilis is not present. I have never found 
this to be the case. 

Dr. Kotmer: I can confirm what Dr. Burdick said. A 
patient with tuberculosis gives a negative Wassermann even 
with cholesterolized extracts unless he is likewise syphilitic. 

Dr. F. M. Jouns, New Orleans: I have had occasion to 
make many Wassermann tests, even using cholesterinized 
antigen, on active malaria patients. Dr. Bass and I took 
many specimens of blood from very heavily infected patients, 
and series of Wassermanns were made with cholesterinized 
antigens, alcoholic antigens and others of a tentative specifi 
nature for malaria. We frequently found a 4 plus Wasser 
mann with a cholesterin fortified antigen and very slight 
fixation with the alcoholic antigens only. These same patients 
would give a negative Wassermann with cholesterin antigen 
on the abatement of active symptoms. 

Dr. Stuart Graves, Louisville, Ky.: Frequently, in post 
mortem examinations we make a routine blood culture even 
in patients who have been dead from twelve to forty-eight 
hours. Postmortem Wassermanns are of value if the serum 
is collected under proper precautions and if the tests are 
properly controlled. They are often of far more value than 
the routine blood culture. The routine Wassermann should 
be done at each postmortem, provided the body is not too 
old. I think we found positive postmortem Wassermanns 
agreeing with antemortem Wassermanns as late as twelve 
hours, and negative postmortem Wassermanns agreeing with 
negative antemortem reactions as late as twenty-four hours. 
Often in acute infections we found the serum considerably 
tinged with hemoglobin. In taking the serum, the right 
auricle is seared thoroughly with a hot iron and punctured 
with an old, hot scissors blade. Then, with a sterile pipet, 
the serum is sucked up and deposited in a Sterile tube. If 
the blood appears hemolyzed, or if the controls are not 
perfect, that serum is thrown out. In relation to the choles- 
terinized antigen, it all depends on what is considered a 
positive reaction. We have come to depend on no reaction 
as diagnostic if it is not more than plus. With each antigen 
carefully titrated and controlled with a double dose of that 
antigen, a result of 2 plus, 3 plus or 4 plus is diagnostic of 
syphilis, but one plus we do not interpret as positively ciag- 
nostic, although we consider it as being suspicious. It is 
generally recognized that a Wassermann test properly done 
is the most reliable means of diagnosing syphilis. In check- 
ing up the postmortem reactions by antemortem reactions, 
the positive postmortem reactions corresponded almost 
exactly to the antemortem reactions in about 97 per cent 
of the cases. If, in a large series, uniform reactions are 
obtained by two laboratories or by corresponding tests, it is 
pretty reliable. 
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NEPHRITIS 


MILD CHRONIC NEPHRITIS 
CHILDREN * 


LEWIS WEBB HILL, M.D. 
BOSTON 


IN 


Acute nephritis in children is often a very long 
drawn out affair; a case probably should not be called 
chronic until albuminuria has persisted at least a year. 
The classification of chronic nephritis, whether it be 
in the child or in the adult, has always offered consid- 
erable difficulty. The variations in the clinical picture 
which may be presented are many, depending on the 
amount and kind of damage that has been done, and 
the stage of the disease in which the patient may be 
at the time. The older pathologic classification has 
not been satisfactory for practical purposes, is gradu- 
ally being done away with, and is being replaced by a 
simple clinical classification. In children the situa- 
tion is somewhat different from that in the adult as 
we do not ordinarily have to take the general wearing 
out process of the organjsm into consideration ; we are 
dealing with kidneys that have been suddenly dam- 
aged when healthy instead of with kidneys that may 
have gradually suffered injury due to the wear and 
tear of life over a long period of time. Also, in adults 
with chronic nephritis the picture is usually compli- 
cated by concomitant cardiac and vessel damage; in 
children this factor does not ordinarily have to be con- 
sidered. 

It is best, I believe, in accordance with the teachings 
of the internists, notably those of Dr. Henry Christian, 
to follow a simple clinical classification in consider- 
ing chronic nephritis in children—the simpler the 
better. For practical purposes we may divide cases of 
chronic nephritis in children into two broad groups: 
(1) “ordinary” chronic nephritis, further subdivided 
into the mild and the severe cases, and (2) chronic 
nephritis with infantilism, ‘or “chronic interstitial 
nephritis,” as it is more often called—an excessively 
rare condition in children. 

The severe “ordinary” cases and the rare “inter- 
stitial” cases are represented by somewhat similar 
pictures in the adult; the mild forms which I wish 
especially to discuss are seldom seen in older persons. 
The etiology of the condition is usually some infection, 





with tonsillitis playing the most important role. I. 


have never seen a chronic case that | could feel sure 
was due to dental infection, although this must be a 
possibility. 

Chronic nephritis in childhood may present a 
totally different picture from chronic nephritis in 
the adult. A child is brought to the outpatient depart- 
ment complaining of lack of appetite, loss of energy, 
failure to gain in weight, slight anemia, etc.— 
the common type of outpatient child. We examine 
him carefully and find nothing essentially abnormal. 
We get a urine specimen, and find a small amount of 
albumin, a few casts in the sediment and perhaps a 
few red blood cells. We then take the blood pressure 
and find it normal, or perhaps slightly below normal. 
nor is there any hypertrophy of the heart. If the 
urine contains blood and casts, we can be practically 
assured that we are dealing with a mild case of chronic 
nephritis. If there is no blood and only a rare cast, 
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or none at all, the case may be one of nephritis or of 
orthostatic (postural) albuminuria. If the patient 
has never been seen before, and if the existence of a 
previous acute nephritis is not obtained in the history, 
these cases may offer considerable difficulty in diag- 
nosis. The patient must be put to bed and several 
examinations made on urine passed while recumbent 
and while up and around. The second urine specimen 
passed after the patient has been put to bed should be 
free from albumin if the case is one of postural albu- 
minuria, and the albumin returns in the specimens 
passed while the patient is up and around. Change 
from the recumbent to the upright position has, of 
course, no influence on the presence or absence of 
albumin if the case is one of chronic nephritis. 
Another point of some importance, which_has been 
emphasized by Janeway, is that the majority of 
nephritics show only albumin coagulable by heat, 
while postural cases often show protein precipitated 
by acetic acid in the cold, which may be euglobulin. 
These mild cases are not the most common type of 
case, unfortunately ; of our recorded cases of chronic 
nephritis they represent about one third. The heart 
is not at all hypertrophied, the blood pressure is not 
elevated ; indeed, it is likely to be lower than normal. 
There may be occasional periods of hemorrhage from 
the kidney, when the urine will contain considerable 
blood. These acute exacerbations may be brought 
about by any acute infection that happens to attack 
the child, or sometimes occur without apparent cause, 
and are likely to be accompanied by slight or moderate 
edema ; but the amount of edema is never excessive. 
I recall one girl who has had in the last four years 
several such acute exacerbations without obvious 
cause, and the last time that she was seen, about a year 
ago, she was apparently perfectly well in every way, 
and her urine contained no albumin, casts or blood. 
The various tests for renal function often help in 
determining the status of these mild cases, and indeed 
it is in just this group that they help us more than in 


, any other, far more than in the acute or in the severe 


chronic cases. In the mild type of case there are two 
functional tests which we have found of value: (1) 
the phenolsulphonephthalein test, and (2) the “two- 
hour” renal test, adapted from that of Mosenthal. 

The phenolsulphonephthalein test is so well known 
that it need not be discussed in detail; let me merely 
say that the normal for a child is higher than for an 
adult. The lowest I have seen for a normal child is 
64 per cent. and the average of some thirty normal 
cases was 76 per cent. This test is usually not much 
diminished in mild chronic nephritis, except during the 
acute exacerbations. Indeed, I have seen normal 
phenolsulphonephtalein tests in several very severe 
cases in which there was undoubtedly much kidney 
damage; so a high phenolsulphonephthalein excretion 
does not necessarily mean that the kidney is normal. 
A phenolsulphonephthalein test below 55 or 60 per 
cent., however, means in children that the kidney is 
severely damaged, and would tend to make us give a 
more guarded prognosis than would otherwise be the 
case. 

The two hour renal test is a valuable one, but is so 
delicate that it must be interpreted with some caution. 
The principle of the test is well expressed by Mosen- 
thal: ? 
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The kidney expresses its diminished power to functionate 
by a fixation of its power of concentration. The normal kid- 
ney yields a urine of medium, low or high specific gravity 
according to the proportion of fluids and solids that must be 
excreted in order to maintain the composition of the body 
fluids at a constant level. The diseased kidney, on the other 
hand, loses this flexibility, and the power to answer the 
demand for a more concentrated or a more dilute urine no 
longer exists. 


We have used this test in children as follows: 

The child is put on a full normal diet containing a 
considerable amount of protein, especially with the 
noon meal. <A capsule containing 1 gm. of salt, and a 
2 grain pill of caffein sodium benzoate is given with 
each meal, to take the place of the tea or coffee used in 
the adult test diet. Here we have a diet containing 
a considerable amount of salt, protein and diuretic 
material, all of which will stimulate the kidney to its 
maximum efforts. Exactly 10 ounces of fluid is 
given with each meal, and no fluid or food whatever 
between meals. The urine is collected in two hour 
periods from 7 a. m. to 7 p. m., and the night urine 
from 7 p.m.to7 a.m. Then all that is required is to 
record the specific gravity of each sample of urine. 
fhe normal response shows a wide variation in 
gravity between the different specimens; in fifteen 
normal children there was always a variation of at 
least eight points between the lowest and the highest. 
(he night urine in normal children is small in amount, 
and almost always has a specific gravity of 1.020 or 
over. The child with damaged kidneys, on the other 
hand, is unable to vary the concentration of the urine 
in this way, and the gravity of the individual speci- 
mens may vary only one or two points. The fixation 
may be at a high or at a low level, and may be high or 
low in the same patient at different times. I remem- 
ber testing one girl in 1915 whose gravity was fixed at 
from 1.005 to 1.007, and in 1917 the same girl showed 
a fixation at from 1.020 to 1.022. It is apparently the 
fixation of gravity which is important, and not the 
level at which it is fixed. 

This is a most practical test for everyday use, There 
is nothing complicated about it; the food does not 
have to be weighed, nor is it necessary for the patient 
to eat all of it; it is merely essential that he consume 
a good full diet. The rules for fluid intake must be 
strictly adhered to, however. This is a kidney test 
that can be made by any one, and it gives considerable 
information of value. 

Children with mild chronic nephritis often show a 
fixation when the phenolsulphonephthalein test is nor- 
mal. A fixation does not necessarily mean a severely 
damaged kidney, but it is undoubtedly fair to say that 
if fixation exists, the kidney function is abnormal. The 
few blood urea examinations that have been made in 
this type of case have been normal, and I do not 
believe that the damage to the kidney is ever severe 
enough to cause a marked urea retention. I should 
expect to get no information of value from blood urea 
icterminations in these cases. 


TREATMENT 
A French writer, Hutinel,? ten years ago wrote: 


Let me insist that in dealing with these nephritic children 
t is especially important to pay attention to careful nursing 
nd hygiene. It is by these measures that the malady is 
ired, or, in the more serious forms, that life is prolonged. 
Use drugs as little as possible. Especially is it important 





2. Hutinel: Bull. méd. 24:95, 1910. 
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not to irritate the kidney, and to forbid the patient eating 
any substances whose end-products he cannot eliminate. It 
is necessary, moreover, to do away with any coexisting intec- 
tion, however insignificant it may appear, and to watch care 
fully the mouth, digestive tract, respiratory apparatus and 
skin. In a word, one must remember that the kidney is 
delicate, and spare it as far as possible. 


These words sum up most succinctly in one para 
graph the general principles of treatment of mild 
chronic nephritis in childhood. The details of the 
treatment may be considered under two heads: 

1. General H ygiene.—General hygiene is, | believe 
of far more importance than the diet. The lives of 
these children should be most carefully supervised 
In this modern day all of us are continually seeing 
children who are overtired ; overtired from too much 
school, too much music lesson, too much excitement, 
too much everything. The strenuous life must be 
strictly forbidden to these nephritic children, They 
must be treated along the same lines that Dr. Smith 
of New York and Dr. Emerson of Boston have 
insisted on for their classes of underweight children 
plenty of rest, both physical and mental, and plenty of 
suitable food. The question of sea or fresh wate 
bathing often comes up, and I have had a good many 
mothers with nephritic children ask whether this 
may be allowed. I do not see any reason for forbid- 
ding a nephritic child to bathe in warm water, that is, 
70 F. or over, but should certainly forbid it if the tem 
perature of the water was below this. Chilling of the 
body surface is not good for a nephritic, and it is not 
unusual to have hematuria or albuminuria increase if 
this occurs. 

The tonsils and teeth should receive very careful 
attention. Certainly if the tonsils have been the cause 
of the nephritis, as they undoubtedly are in < great 
many cases of this mild type, they should be removed, 
and even if they have not been apparently the original 
cause of the trouble, they should be removed if there 
is the slightest suspicion that they are at all diseased 
Although dental infection is probably not at all a com 
mon cause of nephritis in children, the teeth of a 
nephritic child should be attended to, and any existing 
focus of infection eradicated. It is of the utmost 
importance to guard the child against all sorts of acute 
infections, such as colds, bronchitis, or measles, as 
often these conditions, while not serious in themselves, 
may cause a flaring up of the nephritic process. The 
kidneys of these children are hypersusceptible, and 
they should therefore not be called on to excrete toxins 
of any sort. If an acute exacerbation occurs, the child 
is of course put to bed, and is treated the same as an 
acute case would be. 

2. Diet.—While it certainly would not be wise to 
allow an unrestricted diet to these children, it is 
a worse mistake to restrict it too closely. There is no 
reason for omitting meat entirely from the diet, nor 
is there any good evidence that red meat is any less 
desirable than white. It is not at all certain what the 
minimum protein requirement of any child is, but it is 
undoubtedly a considerable amount, and in a long 
drawn out condition, such as chronic nephritis, there 
is no necessity of depriving the child of meat. Meat 
once a day will certainly do no harm. Meat soups I do 
not believe in, as their food value is practically nil, and 
it is possible that the kidney might be injured by the 
considerable amount of extractive material they con- 
tain. There does not seem to be, however, any actual 
proof that meat soups do harm, though all writers on 
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nephritis are agreed that they should not be given. 
Epstein’s high protein diet does not come into consid- 
eration here, as this is a nephritis with little or, at 
most, moderate albuminuria; and large amounts of 
albumin are not being lost from the body, as in the 
cases to which he refers. If a child likes his food very 
salty, this taste should be discouraged ; otherwise there 
is no especial necessity for salt restriction. For the 
severe cases of chronic nephritis with edema a low 
salt intake is, of course, desirable. 

Water is one of the best therapeutic agents there is 
for many diseases, and a nephritic child without edema 
should be encouraged to drink water in order to keep 
his urine at a low specific gravity, and to dilute the 
products that are execreted through it. 

The diet of these children may be thus summed up: 
meat, fish or eggs once a day; no meat soups; a mod- 
erate salt intake, and plenty of water. Otherwise the 
diet can be the same as for any other child. 

3. Prognosis —The prognosis of any diseased condi- 
tion is what, after all, interests the patient most. There 
are three prognostic possibilities to be considered in 
mild chronic nephritis. First, the kidney may recover 
entirely, after a period of several years’ albuminuria. 
Secondly, a severe and fatal chronic nephritis with 
large amounts of albumin in the urine, and edema, 
may supervene; and thirdly, contracted kidney 
may develop, giving rise to the clinical picture known 
as chronic interstitial nephritis. The first two of 
these possibilities | know may occur, but I have fol- 
lowed no cases long enough to be sure of the third. 
The reparative power of a growing child is remark- 
able, and it is quite possible to recover entirely from 
this mild type of nephritis. I have seen one patient 
apparently recover after four years of albuminuria, 
and another after two. On the other hand, not a few 
cases get worse, particularly after each acute exacer- 
bation, and on the whole, the chance for recovery is 
probably not as good as for the development of a 
severe nephritis in the course of time. The functional 
tests already referred to are of considerable value in 
prognosis. Repeatedly low phenolsulphonephthalein 
tests usually indicate a bad prognosis, and yet I can 
recall one girl who never nas had a phenolsulphone- 
phthalein test above 40 since the development of her 
nephritis, and who is still alive and apparently getting 
on very well after five years. Normal phenolsul- 
phonephthalein tests are not of much value in prog- 
nosis, as it is possible for severe kidney damage to 
exist with phenolsulphonephthalein outputs of from 
60 to 70 per cent. If a child has a normal two hour 
test, on the other hand, his kidneys are probably only 
slightly damaged, as this is a very delicate and reliable 
test. An abnormal two hour test, with a considerable 
degree of fixation, means a damaged kidney, but not 
necessarily a severely damaged one. By the combined 
information which these two tests give us it is possible 
to get a fair representation of the kidney’s functional 
power. In acute nephritis it is possible to estimate 
the severity of the kidney damage by the general con- 
dition of the child—in the mild type of chronic nephri- 
tis, when the child looks fairly well, and when the 
urinary examination does not tell much regarding the 
degree of kidney damage, the functional tests may 
help a good deal. As Sir James McKenzie once said, 
prognosis of chronic disease is what most of us know 
least about, as we often lose track of our patients after 
a few years, and it would be necessary to follow a 
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large number of these cases over a period of at least 
ten years in order to have any really adequate idea 
concerning their prognosis. 

99 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 


Dr. C. F. Wanrer, Fort Madison, lowa: These affections are 
seldom primary. They are secondary to rheumatism, often 
cardiac conditions, and sex. The boy has a good deal to do 
with it. He goes fishing all day, for instance, crosses the 
creek and comes home wet; or in the wintertime he indulges 
in snowballing, and gets thoroughly wet. In the case of 
a girl, the present tendency of dress will not help a great 
deal. We are told that diet has a great deal to do with it. 
Diet is an important factor, as is also the wearing of proper 
clothing in the cooler parts of the year. Do not bear too 
heavily on drug treatment, because although you may succeed 
for a short time, you might awaken an exacerbation of a 
nephritis in one of these chronic cases. The prognosis is 
favorable rather than unfavorable. The majority of patients 
will ultimately recover, though so gradually that only repeated 
tests will satisfy you that the patient is doing well. 

Dr. JouN Lovett Morse, Boston: One of the hardest things 
to determine in connection with this class of cases is when a 
subacute nephritis ends and a chronic nephritis begins, 
because almost all of the cases start as an acute hemorrhagic 
nephritis, become subacute, and then finally chronic. I have 
never quite made up my mind as to what it was in the urine 
that showed when a case was subacute and when it was 
chronic, or as to what length of time made the diagnosis. 
The vast majority of physicians are satisfied when they get 
the urine free from albumin in acute nephritis. They examine 
the urine, find no albumin and call the patient well. You 
cannot call a patient well on one negative examination for 
albumin. The patient is not well until his urine is clear when 
examined microscopically after being centrifuged. My plea, 
therefore, is to endeavor to prevent the development of a 
chronic nephritis by sufficiently long treatment of the acute 
nephritis, and to prevent it by the same line of treatment Dr. 
Hill mentioned in speaking of the curative treatment. 

Dr. Georce Dow Scorr, New York: In one hospital we 
have quite a number of nephritis cases after the acute con- 
tagious diseases. The younger the patient the quicker the 
recovery. Urine examination should be made always and it 
is interesting and instructive tu see the urine change for the 
better often from day to day. I take issue with Dr. Hill in 
giving animal proteins in such cases. Clinical experience 
would warrant me in choosing the vegetable and fruit proteins 
instead. Frequent bathing and open fresh air are essential. 

Dr. H. M. McCLaNaHan, Omaha: Twenty-seven years ago 
I attended a child with scarlet fever, complicated by acute 
nephritis of the hemorrhagic type, and general anasarca. The 
child was seriously ill, but recovered. I have kept in touch 
with that young man until the last two years. He was a foot- 
ball player and an athlete. He is a very well man. On the 
other hand, a girl who recovered clinically from acute nephri- 
tis again developed nephritis two years later, probably as the 
result of a tonsillar infection, and died. I wonder whether in 
any of these cases an acute acidosis developed as in nephritis 
in the adult; and if so, what the treatment was. 

Dr. Lewis Wess Hitt, Boston: I have not seen any acidosis 
in these cases. I believe it is more likely to occur in adults with 
contracted kidney than in these children. I do not mean to 
say that chronic nephritis in childhood, as a rule, is mild, 
because that is not so. The particular type of case I was 
speaking about today is mild. Children have very severe 
forms of nephritis, just the same as adults. And many of 
them die from it. As Dr. Morse said, it is very important to 
pay a good deal of attention to the urinary sediment before 
discharging the patient. A little albumin in the urine I would 
not mind much, providing the sediment were perfectly clear, 
but if there were still a few red blood cells in the sediment. 
I should be very careful about letting that patient up. I said 
that I would begin to call a case chronic after it had been 
going for about a year. That is purely arbitrary, and possibly 
some people would not agree with that. 
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UMBILICAL CONCRETIONS 
REPORT OF CASE 

MILES F. PORTER, A.M. M.D. 
FORT WAYNE, IND. 


History.—Mrs. C. E. C., housewife, aged 62, married thirty 
years, sterile, was referred to me by her family physician 
hecause of a tumor in the umbilicus. The menses came on at 
12 years, when she flowed freely for more than a week and 
then stopped for a year, and was never regular afterward. 
She never flowed enough to require a napkin. The menopause 
ceurred at 52. The patient had lung fever when 12 years 
f age. She had had stomach trouble for fourteen years 
which at one time was pronounced gastritis, and two years 

I saw her the diagnosis of cholecystitis was made. 
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etore 
She had had a great deal of stomach distress and vomiting, 
with no typical gallstone colic and no jaundice. She had had 

black spot in the navel for three years. When 16 or 17 
ears old she had an attack of inflammation of the umbilicus 
-ompanied by swelling, redness, pain and discharge of pus, 

| was in bed for about a week. The family history was 
vative except that the mother died at 52 years of age from 
ipture of the gallbladder, and one sister had a tumor of the 
reast removed fourteen years before I saw the patient. Her 

neral health was quite good, but she was annoyed by a 
imp in the navel which had appeared a month before and 
hich at times felt quite sore. 

Examination.—The patient was well nourished, rather short 

stature, and of medium complexion. The chest was nega- 
ve. The abdomen was covered, especially in the upper part, 
vith a large number of pigmented moles. On the right was 
ne as large as a kidney bean and papillated, and which the 

patient said “shed its seeds” at times. A very dark tumor 
was present at the orifice of the navel, which orifice was three- 
xteenths inch in diameter. There was no abnormality of 

e skin about the navel, and no discharge. It could not be 

7 etermined positively whether or not the tumor extended 
into the abdomen. The tumor seemed to be about the size of 
a filbert, hard and quite tender. There was marked tender- 
ness over the gallbladder, but no tumor. Based on the his- 
ry and examination, a diagnosis was made of pigmented 
wle of the umbilicus and chronic cholecystitis. In view of 
he possibility of malignancy, together with intra-abdominal 
nvolvement, it was advised that the abdomen be opened and 
at further surgical procedure depend on the findings. 
Operation—A short vertical incision was made in the 
igastrium through the inner border of the rectus. There 
vas found no intra-abdominal extension from the umbilicus. 
lhe gallbladder was thin and contained many stones. The 
ision was enlarged and cholecystectomy was performed. 
ihe peritoneal cavity was closed with a small roll of rubber 
dam placed at the upper end of the wound for drainage. 
he umbilicus with the contained tumor was excised by an 
liptical incision down to but not through the peritoneum. 
his wound joined the vertical incision at its lower end at 
ht angles. Closure of the wound was now made in the 
ual way. The large mole on the right of the abdomen 
ove referred to was excised. 

‘ostoperative Findings—The walls of the gallbladder 
emed normal to the unaided senses, and contained a small 
mount of yellow mucilaginous bile and a number of light 
lored mulberry calculi. The opening in the navel was 
larged by an incision, whereupon it was found that the 
mor consisted of a firm, hard collection of skin detritus 

ich could be delivered from its nest after the opening was 
larged. The concretion after delivery was found to be 

erical with a nipple-like projection which was dark brown, 
ile the rest of the concretion was pearly white in color. 
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COM MENT 


The criticism may well be made in this case that a 
loser examination of the umbilicus would have revealed 
the true condition, which could have been cured by 
enlarging the umbilical orifice and removing the concre- 
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tion. 
that was possibly malignant, all unnecessary manipu 


As we believed that we had a mole to deal with 
lation was avoided as dangerous. However, here 
was a woman of cancer age, with a number of pig 

mented moles on the abdomen, one of which wa 

annoying her at times, and a pigmented tumor of the 
umbilicus, which could be seen though a narrow ope! 

ing at the bottom of a rather deep well, and with a 
chronic cholecystitis. Cancer of the umbilicus is 
usually, secondary to cancer of the stomach, the 
intestine or the gallbladder,’ and cancer of the gall 
bladder is superinduced by gallstones and infection of 
the gallbladder. In view of all the facts, the course as 
outlined above was decided on. The question of an 
umbilical concretion was not entertained. If it had 
been, the result would have been a trivial operation 
relieving the patient of the concretion and leaving her 
with her gallstones and quiescent cholecystitis with 
the attendant dangers of this condition. As it is, the 
woman is relieved of both her gallbladder disease and 
her umbilicus, with its contained concretion. Such a 
mistake may occasion some little chagrin to the phy 

sican, but it leaves the patient with no cause for 
regret. That my confreres may avoid the little 
annoyance that was mine because of this mistake is 
one of the reasons for this paper. 

Umbilical concretions are rare. Gould and Pyle? 
refer to two reported cases, and Cullen * in his classic 
work reports twenty-eight cases. No reference was 
made to the subject in quite a number of works on 
surgical diagnosis, pathology and tumors consulted 
in the preparation of this paper. So far as I know, 
Cullen’s work is the only one which treats the subject 
in a thorough way, and I have drawn on it freely 
for the facts that follow. Rarely is the condition 
recognized until some complication calls attention 
to it. Pain referred to the umbilical region is usually 
the first symptom noted, but the pain may be referred 
to the whole abdomen, very severe, cramplike, 
periodic and sometimes leading to the extrusion of 
the concretion. In the majority of cases the symp 
toms are those of local infection, but occasionally 
these symptoms are removed a short distance from 
the umbilicus. 

Chronic or periodic discharge from the umbilicus, 
accompanied by signs of infection, should lead one 
to suspect the presence of a concretion. The 
dition has been mistaken for cancer, tuberculo 
and dermoid cyst, and, in one case at least, it was the 
cause of a primary cancer. Granulomas quite fre 
quently form as a result of the long continued infe 
tious process, and these may be, and indeed have been 
mistaken for cancer. The condition but seldom leads 
to serious consequences, and, as Cullen says, “The 
history of these cases is characteristic and there 
should be little difficulty in establishing a diagnosis.” 
It is pertinent to add that there would be little diffi 
culty in establishing the diagnosis in a given case, 
provided the physician-during his examination had 
in mind the condition. 

The treatment, of course, is simplicity itself, con 
sisting of dilatation of the opening, complete removal 
of the foreign substance, and cleaning of the cavity. 
Prompt recovery always follows. 


1. Keen, W. W.: Surgery, Its Principles and 


con 





Practice, Philadelphia, 


W. B. Saunders @: 446, 1913. 

2. Gould and Pyle: Anomalies and Curiosities of Medicine, 1897 
p 792. 

3. Cullen, T. S The Umbilicus and Its Diseases, Philade phia, 
W. B. Saunders, 1916, p. 250 et seq 
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Umbilical concretions are more common in males 
than females. As a matter of interest, it may be well 
to call attention to the fact that this woman was sterile, 
that she did not menstruate normally, and that she had 
a more than ordinary growth of hair on the face. 





A CASE OF CEREBELLAR ABSCESS 
DIAGNOSED POSTMORTEM 


ABRAHAM LOBELL, M.D. 


NEW YORK 


History.—A man, aged 29, born in Germany, whose parents, 
one sister and four brothers were living and well, who 
showed no hereditary predisposition to tuberculosis or dis- 
eases of the nervous system, who denied venereal infections, 
and who had been married recently, was struck over his 
right ear with considerable force seventeen years before, by 
his schoolteacher. He fell against an object, subsequently 
suffered from pain and a purulent discharge from the right 
ear for a long time, and his sense of hearing became impaired 
on that side. Since that time the discharge had recurred 
about once every year up to about seven years before I saw 
him, during which period there had been no recurrence. There 
was an indefinite history of- occasional dizziness and slight 
headaches, but he had no vomiting, vertigo, or any distur- 
bance in walking. There was no cough, expectoration or loss 
of weight. His appetite was good, digestion perfect and 
bowels regular. He drank beer and smoked in moderation. 
He slept well and worked as foreman in a sausage factory. 
About two years before his right foot had been operated on. 
From the description of the case, I judged it to have been an 
osteomyelitis of the metatarsal bones. The wound healed 
promptly and had remained closed since. The origin of the 
infection was unknown at that time. There was no history of 
trauma. 

The present illness dated back to Feb. 13, 1920. It began 
with frontal headache, blocking of the nasal passages, chilly 
sensations, muscular pains and slight fever. The patient 
considered it an ordinary cold. The next day he perceived 
pain in his right ear and noticed some moisture. The frontal 
headache shifted to the right parietal region. It was a sharp 
and boring headache. He consulted an ear doctor in his 
office, and received some drops for the ear, and the day after 
he was somewhat relieved. However, the next day the head- 
ache and fever reappeared. He received some additional 
treatment and was relieved for a few days. 

February 21, his symptoms reappeared and I was called 
to his home for the first time. His chief complaints were 
frontal and right parietal headaches, slight pain in the right 
ear, blocking of the nasal passages, pains in the lower 
extremities, anorexia and some fever. 

Physical Examination —The patient was 5 feet 8 inches in 
height and weighed 160 pounds. He did not appear very ill. 
His respirations were normal, the temperature was 101 F., 
and the pulse 96, of good quality and regular. The skin and 
mucous membranes showed a slight degree of anemia. There 
were no enlargements of any lymphatic glands. There were 
several scars on the right foot. The pupils were normal in size 
and shape, equal, and reacted to light and accommodation. 
There was no nystagmus. There was no palsy of any ocular 
muscles. The eye grounds were normal. He had a hyper- 
trophic rhinitis, a deviation of the septum to the right, and 
a prominent superior turbinate on the same side. The olfac- 
tory function was present. The right eustachian tube was 
blocked by mucus. The pharynx was markedfy injected; 
it lad the reddish appearance that we often see in grip 
cases. The left tympanic membrane was normal in appear- 
ance, and hearing was perfect on this side. The right exter- 
nal canal contained a small amount of mucopurulent material. 
The drum had a gray, necrotic appearance, and showed an 
irregular postero-inferior perforation. The hearing was 
markedly impaired on this side. The right mastoid process 
was slightly larger than the left, but there was no redness or 
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swelling, and no tenderness at any point. The heart, lungs 
and abdominal organs were negative. There was no Kernig 
sign, no Babinski reflex, and the knee jerks and the reflexes 
of other parts of the body were normal. The urine exam- 
ination was negative. 

Treatment and Course.—In view of the fact that the chief 
complaints were those we usually find in grippal infections, 
it was natural to suppose that such infection had awakened 
the old ear condition and that therapy ought to be directed 
toward the primary cause. Accordingly, I ordered absolute 
rest in bed, plenty of fresh air, proper hygiene and diet, the 
usual internal medication, and local treatment for the ear, 
nose and throat. The results were very enceuraging. The 
patient improved every day. The temperature remained nor- 
mal without any antipyretics. The appetite reappeared, and 
convalescence was rapid. February 27, he was up and about, 
feeling perfectly well, his general appearance improved, and 
the discharge of the ear diminished considerably. He 
demanded to be permitted to resume his vocation, but I cau- 
tioned him to take another week for recuperation. Against 
my advice, he went to his place of business and celebrated his 
recovery with beer and sausages. This resulted in some 
gastro-intestinal disturbance, but it cleared up promptly. 

Second Attack.—March 4, I was called and found the 
patient complaining of virtually all of the original symptoms. 
It was reasonable to assume that he suffered from a relapse, a 
common occurrence in grippal infections, and the previous 
treatment was immediately instituted. Within twenty-four 
hours after this, | was convinced that he did not respond to the 
treatment so well as previously. The headache was not 
relieved. It was more agonizing, intense and boring in char- 
acter. He showed signs of pain in the face. He had no 
vomiting and no dizziness. The urine examination was again 
negative. 

In the presence of a chronic ear discharge, the first inclina- 
tion was to explain the aggravation of the symptoms by a deep 
seated progression of the infection into the neighboring areas 
of the middle ear. There was no tenderness over the mas- 
toid. Pressure and percussion over the skull elicited no 
tender area. The headache was most intense over the right 
parietal region. I urged immediate hospital observation in 
order to obtain the aid of a neurologist, aurist, roentgen ray 
and laboratory. Having some prejudice against hospitals, 
they refused my advice and were willing to obtain such ser- 
vices at home. 

A roentgenogram revealed a marked difference between the 
right and left mastoids. The cells of the right were entirely 
obliterated, and a definite involvement of the mastoid was 
thereby pronounced. However, the absence of clinical evi- 
dences of a mastoiditis led one to suspect a brain abscess. 
A neurologic examination failed to reveal any signs that 
would localize a destructive area of brain tissue. There was 
no functional disturbance of any cranial nerves, especially 
the optic nerve. The sensorium was perfect. He perceived 
and localized pain, touch, heat and cold. The reflexes were 
normal and equal on the two sides of the body. Muscular 
coordination was perfect. There was no staggering gait, no 
scanning speech. The field of vision was not contracted. 
There was no diplopia. A lumbar puncture was negative, 
except that the pressure was rather high. There was no vom- 
iting, no bradycardia, no rise in blood pressure. Up to that 
time there was no excitation, such as delirium, and no depres- 
sion, such as drowsiness or stupor. However, during the night 
of March 5, there was a sudden change. The headache became 
unbearable, delirium set in and increased continuously up to 
the time of operation. March 6, Dr. I. M. Heller examined 
him and convinced the people that he must be operated on 
immediately. 

The history, present physical findings and roentgenogram 
pointed to an intracranial infection of otic origin. Ordinarily, 
one would first attempt to localize the remote brain infection 
in order to determine which part of the cranium should be 
trephined, whether or not it could be reached through the 
mastoid route. But in this case, in view of the sudden alarm- 
ing symptoms, procrastination was contraindicated. The plan 
was to explore the mastoid, a procedure advocated by most 
aurists, especially in cases in which a brain abscess is not 
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-alized. The object of this is manifold. The primary focus 
should be exposed in the mastoid and the track of infection 
traced to facilitate the localization of the abscess in the 
cranium; to establish temporary drainage in those cases in 
which a definite localization becomes impossible or the 
natient’s condition does not permit any further exploration at 
this period. 

March 6, at 3:30 p. m., the operation was started with ether 
anesthesia. The usual radical mastoid operation was per- 
formed. The unusual findings were an absence of all land- 
marks due to previous inflammatory processes. The cortex 
was exceedingly dense and sclerosed. There were no mastoid 
cells encountered; no pus was found until the antrum was 
reached, and there we found only a few drops. A search for 
a track leading into the cranium was unsuccessful. There 
was no necrosis or softening of bone at this point that would 
permit the passage of a probe. The operation was very 
dificult and the necessary speed could not be employed. In 
the first place, the dense bone prevented the operator from 
using the rongeur, an instrument that saves considerable time. 
Secondly, the sinus was in an anomalous position. It was 

rough skill and vigilance that the sinus was saved. Through- 

ut the operation the condition of the patient was not satis- 
factory. He was cyanotic and the respirations were irregular. 
The operator was compelled, under these circumstances, to 
ive up the plan of entering the cranial cavity at this stage. 
He felt that it would be to the best interest if he postponed 
further manipulations until the patient rallied. Unfortunately, 
the patient died in the ward shortly after the operation, from 
paralysis of respiration. Dr. Brakestone of Lebanon Hospital 
House staff performed a partial necropsy and found a cere- 
ellar abscess. The cultures revealed a mixed infection, with 
1 pneumococcus as the predominating organism. 


COMMENT 

This case is a concrete example of the serious com- 
plications to which the human organism is subjected 
in the presence of a chronic focal infection. In this 
nan, it was the cause of a cerebellar abscess and very 
likely the osteomyelitis of the foot. 

Did this man walk around with a so-called latent 
abscess, lying dormant for many years and only 
iroused to mischief by an intercurrent secondary 
pneumococcus infection? That this is not uncommon 
in spite of the absence of definite symptoms, has 
heen established by numerous observers. To explain 
how this takes place it is necessary to recall the cardi- 
nal symptoms and signs of a cerebellar abscess, 
namely, headache, mostly occipital, persistent vomit- 
ing, dizziness, vertigo, staggering gait, etc. These 
ire the very signs and symptoms of a labyrinthitis, 
. condition invariably associated with cerebellar 
ibscess in those instances in which the infection 
ravels by contiguity through the labyrinth from the 
nastoid to the cerebellum. However, in those cases 
i which the infection travels through the small veins 
irom a necrotic area in the cells of the mastoid, the 
destruction of the cerebellar tissue is a slow and 
sradual process, and the labyrinth remains intact, 

ipable of taking up the function of the cerebellum. 
it is for this reason that in this variety there are 
io signs and symptoms, and the Barany test is also 
negative. In addition to the labyrinth, the destruc- 
tion of cerebellar tissue is also compensated by the 
cerebrum, the vestibular nuclei and the sensory 
tracts. 

We may inquire into the immediate cause of the 
death in this case, but a true explanation is only 
problematic. In other reported cases of similar out- 
ome, it was thought to have been caused by the pres- 
ure of the abscess on the medulla, as a result of an 
inereasing edema from ether congestion of the brain. It 
's tor this reason that some authorities advise judicious 
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and careful administration of chloroform in prefer 
ence to ether in diagnosed cases of cerebellar abscess 
believing that it produces no congestion in the braim 
Another important factor must be considered in the 
causation of immediate death, and that is the per- 
formance of a lumbar puncture while the patient was 
still on the operating table, about twenty minutes 
before he died. Although only 10 c.c. of cerebro 
spinal fluid was withdrawn, under apparently high 
pressure, nevertheless it must have influenced the 
pressure of the abscess on the vital centers in the 
medulla, especially the seat of respiration. This is in 
accord with the established dangers of performing 
lumbar punctures in cerebellar tumors or abscesses 

It may be of interest to recall that the most decep 
tive element in the course of this man’s illness was the 
fact that he improved and was well for a while. This 
interval of well-being usually diverts our attention 
from the suspicion that we are dealing with a serious 
disease. This interval has occurred in many cases 
that are recorded, and some observers have come 
to look on this as a characteristic feature of the 
course of the disease. 
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OBSERVATIONS ON THE SALT CON- 
TENT OF HUMAN MILK* 
WARREN R. SISSON, M.D. 

AND 
W. DENIS, Px.D. 

BOSTON 


While in practice slight variations occur as a result 
of individual experience, the fact is generally recog 
nized that the “normal” or standard amount of fat, 
carbohydrate and protein to be used in the diet of 
infants has in a large measure been established. It is 
also recognized that a large class of infants when fed 
on so-called “rational mixtures” or even on breast-milk 
may develop intestinal disorders. In the treatment of 
such infants, attention has heretofore been directed 
entirely to the attainment of a proper adjustment of the 
relative and absolute proportions of the fat, carbo- 
hydrate and protein, with an absolute disregard of 
the mineral constituents of the food, the practice being, 
of course, based on the assumption that the salts are 
present in excessive amounts even in human milk, and 
that this excess has no deleterious effects on nutrition 

About a year ago we embarked on a study of the 
mineral constituents of human milk and of the various 
modifications of cow’s milk ordinarily used in infant 
feeding. Our objective was to obtain evidence as to 
whether some of the more obscure nutritional disorders 
of infants might be due to abnormalities in the mineral 
content of the food, as it is perfectly conceivable that 
an excess of inorganic salts may be as deleterious to 
nutrition as a deficiency. 

{n this report only the chlorids of human milk will 
be considered. 

As the result of the examination of about 400 sam- 
ples of milk, taken from the first day to the seventeenth 
month of lactation, we have found that after the first 





* From the Department of Pediatrics and the Chemical Laboratory 
of the Massachusetts General Hospital 

* Read before the Section on Diseases of Children at the Seventy 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 
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week, during which slightly higher figures prevail, the 
average chlorid content of breast milk varies but 
little, being about 50 mg. per hundred c.c. of milk. 
This is about the average figure given in most text- 
books. We feel, however, that these average figures 
are of little practical importance on account of the 
huge variations that may occur. 

It has been found that mothers may give milk with 
a constant chlorin content as low as 20 mg. per hun- 
dred c.c. or as high as 110 mg. Also, it has been noted 
that certain mothers show a variation of 100 per cent. 
or more in the chlorin content of specimens of milk 
obtained over a period of from twenty-four to forty- 
cight hours. Our attention has been directed to the 
problem of ascertaining the cause and significance of 
this variation. The effect of diet on the chlorin content 
of milk has been studied from an experimental point 
of view and will be reported later. 

from our present observations on human milk we 
feci that diet is not the essential cause in the variation 
in the chlorin content, and that some other factor must 
play an important part. 

As it is well established that the percentage of 
chlorin in the blood is constant, it seemed possible that 
the threshold for chlorin secretion may vary in dif- 
ferent subjects and also may be very unstable in cer- 
tain mothers, and thus explain the variation found in 
different specimens. As many of these mothers were 
well known to us it was possible to study their history, 
and it was found that in most instances the stable, 
phlegmatic type of mother gave a milk that showed 
essentially no variation in the chlorin concentration in 
specimens collected every three hours during the day. 
The mothers, on the other hand, whose milk showed 
marked variation in almost all instances were very 
unstable types. There was no constant relation 
between the amount of milk obtained from these 
mothers and the chlorin content of their milk. It was 
interesting to note that the babies of the stable phleg- 
matic mothers giving an adequate amount of milk 
always gained satisfactorily, while in many instances 
the babies of the “nervous” mothers often developed 
diarrhea and failed to gain normally. 

These observations on the chlorin content of human 
milk emphasize the great variation of this constituent, 
and we feel that while this fact alone may or may not 
be of chemical importance, it may be an index of 
abnormalities of some of the other mineral constituents. 

ABSTRACT OF DISCUSSION 

De. Fritz Tarsot, Boston: I have watched this work tn 
its progress. It opens up some very interesting possibilities. 
When we are feeding a baby on a whole milk mixture, for 
example, and for various reasons put it on a mixture of whey, 
cream and sugar, sometimes that baby has a diarrhea. Very 
often babies on the breast also have more movements than 
This work suggests that sodium chlorid 
has something to do with the diarrhea. It does not tell us 
why one baby can take a high sodium chlorid content in the 
milk, and why another baby cannot, but the coincidence is 
such that it is very suggestive that that may be the basis of 
some of the diarrheas. Another interesting fact is a clinical 
observation that Dr. Sisson made, that the character of the 
neryous system of the mother who has the high chlorids in 
the milk is apt to be less stable than of the mother whose 
milk is supposed to be normal. Of course, much more work 
must be done on this subject to settle exactly what it means, 
but it is a new field, and it opens up very interesting pos- 
sibilities, 


they should have. 





1. The details of these analyses will appear in a forthcoming pub- 
heation. 
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THE PROGRAM OF 
RED 
ERWIN A. PETERSON, M.D. 


WASHINGTON, D. C. 


THE 
CROSS * 


AMERICAN 


I want you to forget, if possible, all of the definitions 
which you have already heard with reference to the 
Red Cross program. 

One cannot think of any organization entering on 
any kind of program unless it very carefully examines 
itself to see whether it is the kind of organization 
which should proceed with that program. Therefore, 
let us bring our thoughts together (1 know you have 
thought about it, and I want to think with you) and 
get the data before us, before we consider the final 
points. The first question is this: 

What kind of an organization is the American Red 
Cross? 

Again will you please forget the definitions of the 
American Red Cross which you have heard. 


COMPOSITION OF THE AMERICAN RED CROSS 

First, the American Red Cross is an organization 
of about 25,000,000 folks—members. Now don’t 
think that we are unaware that numbers of folks have 
become members of the American Red Cross by being 
buttonholed in hotels or on street corners and having 
a dollar extracted from them. But a large number 
of folks are members of the American Red Cross 
because they choose to be. It is, then, an organi- 
zation of some 25,000,000 members grouped into 
chapters, auxiliaries and branches, scattered all over 
the United States and the possessions of the United 
States. 

Second, it is an organization of which 10,000,000 
members have had definite practice in service for 
other folks. Now, there is a good deal of difference 
between having an ideal of service and having 
actually spent your time and muscle in service. The 
American Red Cross is an organization which has 
probably 10,000,000 members who have taken some 
time away from their daily tasks and have given 
that time to the service of other people. They are 
attuned, if you will, to service on behalf of the other 
folks. 

The American Red Cross is composed of members 
whose service has had a romantic background. There 
is considerable importance attached to the fact that a 
service is backed by romance, and the service that has 
been given by the millions of members of the Amer- 
ican Red Cross has been backed with such romance as 
to add a greater significance to the emblem of the 
American Red Cross. 

The American Red Cross is composed of members 
whose service has brought to them certain rewards. 
It is true in child training that the thing which a 
child does the next time is the thing that brought 
joy the “last time.” In this respect, most of us are 
just grown up children—the things we tend to do 
tomorrow are the things which brought us satisfaction 
yesterday. Thus, service which was rendered on 
behalf of humanity, service to other folks which has 
brought the approbation not only of our countrymen 
but of the world, tends to be repeated or continued 
tomorrow. We: have experienced satisfaction as a 





* Read before the Section on Preventive Medicine and Public Health 
at the Seventy-First Annual Session of the American Medical Associa 
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result of having served; therefore we are inclined 
again to undertake service in the same wey, in the 
came field tomorrow. This inclination is a tremen- 
dous power which we must take into account when 
we consider the American Red Cross as a force. The 

service given by American Red Cross workers is a 
service rendered under a definite banner, a banner 
which has stood for service for a long time, a banner 
which has been added to by all of these services so 
that when one sees the American Red Cross today one 
sees much more than just two crossed red _ stripes. 
There has been woven into that banner so much of 
romance, so much of feeling of satisfaction, that there 
is a tendency, not a great tendency, mind you, nor 1s 
there a tendency on the part of all people, but there 
is a tendency on the part of many of those who have 
served under or supported that banner to continue— 
to “carry on”—under its leadership. They had car- 
ried out that idea. It makes no difference that there 
are other forces in the field which might expand to 
do things which the Red Cross is proposing to do. 
Fhe Red Cross is ready now. When a better fitted 
or more logically chosen organization is ready to 
accept and carry on the responsibilities of any work 
begun by the Red Cross, an adjustment will be desir- 
able and can be made. 

Meantime, here we have a big national organiza- 
tion composed of workers, and people ready to sup- 
port those workers. Here we have a nation awake 
as never before to its social needs—and large among 
these are health needs. Shall we discard this organiza- 
tion because the emergency which necessitated its 
rapid development and expansion has ceased to exist? 
Shall we begin again at the bottom (or at the near- 
bottom of coordinating other people's beginnings), to 
build up a similarly great force, with a similarly great 
backing? Can the directors of the American Red Cross 
say to you social health workers: ‘“\Ve will junk this 
whole thing and let it die, because we don’t need such a 
standing army for emergency work ; but we know there 
is much peace time work for such a social force as the 
American Red Cross”? 

Should we not rather say: “ 
force born for service. 





Here is a great social 
Here is a great opportunity 
for national service. How can this organization help 
to meet the country’s needs? Where can the Ameri- 
can Red Cross Service spirit best serve the American 
nation? What piece of work in the general peace 
program of reconstruction and new construction is 
the Red Cross best fitted to undertake?” 


RECORD OF THE ORGANIZATION 


It seems to me that the second point that we must 
discuss with reference to a program is the record of 
an organization. Therefore we ask: “What is the 
record of the American Red Cross in the field of 
health?” because we are talking about a health pro- 
gram. 

| want to go over very rapidly some of the things 
that would indicate the record of the American Red 
Cross. What are the achievements? What is the thing 
to which we are attuned? What is the thing to which 
the American Red Cross member looks when he wants 
fo tell somebody else what “my association” has 
done? Those things form the background on which 
we must build a sane program for the future. For 
instance, the American Red Cross has placed in com- 
munities some 500 Red Cross nurses. It has done 
in health education, for instance, a thing which is tre- 
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mendous : just for 1918 there were about 50,000 women 
graduated from the course in home care for the sick 
home nursing. About 16,900 in that one year were 
graduated from the class in dietetics. There were 
25,000 graduated from the first aid courses. Now 
these are just bare figures indicating those women 
who were certificated from these classes and do not 
at all include the thousands of persons who were 
trained to do special pieces of work during great 
epidemics and disasters. 

In the past the American Red Cross has done two 
things in the health field: 

1. It has cooperated with our national health 
agencies, with our legally constituted local health 
authorities, with the United States Public Health 
Service, in doing different kinds of things in the 
health field; it has cooperated with these agencies in 
supporting financially, morally and with volunteer 
service movements which these agencies were pro 
moting ; picturing to its chapters the movement which 
another national organization was putting forward, in 
such a way that the chapters took it up and added 
their influence and their energy and their work to the 
whole movement. 

2. It has always done health work in disasters ; 
it has done ,all kinds of work during the war; it 
fought typhus in Serbia; it fought tuberculosis in 
Italy ; it fought infant mortality in France; it fought 
malnutrition in Belgium, and so you could go on. All 
over war-stricken Europe, the American Red Cross 
did health things, so there is behind the American Red 
Cross a tradition of doing health things. It is, then, a 
organization of millions of persons attuned to servic 
which has brought to them great satisfaction, and 
which in turn elicits enthusiasm, and it has a record 
of successful achievements in the field of health here 
and abroad. 

THE NURSE AND THE HEALTH CENTER 

Now, with those two things in mind, that is, (1) 
the kind of organization it ts, and (2) its record in 
the health field, the American Red Cross sat down 
to determine what specific things it should do in this 
country in the field of health. I think is was wise 
for the American Red Cross to sit down and determine 
what the specific thing was that it should do. | am 
glad it didn’t jump into it all at once. In considering 
national organizations from the standpoint, now, not 
of the physician or health worker, but from the 
standpoint of sociologist or psychologist, there are 
some very important considerations which have to be 
brought into this discussion. 

First, no national organization (1 am speaking now 
rather dogmatically, and there might be exceptions 
to this) has ever grown up on a basis of a broadly 
diversified program, that is to say, without pretty 
sharply defined aims, and objects capable of concrete 
expression. <A national organization which depends 
on lay membership for support must profess aims, 
propose activities, and produce results, which folks, 
not you and I, but I mean lay-folks, can see. 

We believe that there must be definite projects 
which are to de held before those members for those 
members to see. As definite a thing, for instance, as 


a Red Cross nurse in the field of health, projects that 
they can see and projects that answer the question: 
“What does your chapter do?” If the Red Cross 
member thus accosted can reply “Oh, we hire a Red 
well, that answers the question. 


Cross nurse,” 
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Now, then, in the field of health the American Red 
Cross will set out to establish certain things. One 
of those things is the Red Cross nurse, and another 
of those things is health education, which folks don’t 
see so very well. But a definite and powerful factor 
in health education which folks can see, which is 
coming now to mean something in the subconscious- 
ness of all of us, is the health center, doing two 
things, harnessing the interest in health, which is 
dominant, and harnessing an interest in centering our 
efforts on some declared objective. 

The health center, then, is the one other activity 
which the American Red Cross wishes to idealize 
before its chapters so that when you or anybody else 
may say to a chapter, “What does your chapter do?” 
the chapter may answer, “We have a health center,” 
and the question is answered. 

| want, in closing, to give this idea of what is form- 
ing in my mind as to the health center proposed by 
the American’ Red Cross. 

In the first stage, a health center has to do purely 
with striving for an education for people along health 
lines of telling them “how.” It must develop methods 
of enticing people inside its center and putting them 
in touch with the literature that is available all over 
the United States, adding the personal touch to the 
literature. This first type may be underfaken by any 
chapter. I am thinking in terms of my little town 
of about 300 population. The next step adds a diag- 
nostic clinic, next the operating clinic, and probably 
later adds hospital facilities for the whole county, 
becoming a unit taking care of the health and sickness 
of all dwellers in that county. 

This is the program of the American Red (Cross. 


ABSTRACT OF DISCUSSION 
Dr. J. W. Scuerescnuewsky, Washington, D. C.: I listened 
attentively to the exposition of the program of the 
American Red Cross, and I did not hear Dr. Peterson say 
one word concerning in what way these activities are to be 
correlated with the activities of the properly constituted 
health authorities of the country. We all agree that in an 
emergency all kinds of volunteer agencies and organizations 
are required to help in order that we may attain our goal 
quickly and decisively, but the problem of conserving the 
health of the people of the United States, of building a 
health structure on broad and firm foundations, is one that 
cannot be solved in a few months or a few years. It means 
steady work carried on from day to day, from week to week, 
from month to month, from year to year—even from decade 
to decade and from century to century. This means that 
there must be a permanent, properly maintained organization. 
It also involves the exercise of police powers on the part of 


very 


states and communities, and the carrying out of health laws. 


which can only be executed by the proper official agencies of 
the country. Therefore, it would follow that the program of 
the American Red Cross can only have two ends in view: 
either that the American Red Cross ought to become the 
official health organization of the country, or that the Amer- 
ican Red Cross should be an auxiliary aid organization to 
the properly constituted health authorities of the country. 
That ought to be the program of the American Red Cross, 
and then when that has been achieved, they should retire 
from the field. If the program of the American Red Cross 
is to receive the support of all health officers, the American 
Red Cross must make some definite statement concerning its 
plans as to the way in which its efforts are to correlated with 
those of the health officers, what punpose it has in mind to 
achieve, and what goal it will endeavor to attain. 

Dr. Pure Kinc Brown, San Francisco: I would like to 
know what it is proposed to do with the 2,000 additional 
nurses the Red Cross desires, and how much supervision 
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over the nursing program and public health the nation:! 
headquarters of the American Red Cross will assume, ani 
how much the local chapters will assume. What is the pres- 
ent relationship that exists between the National Public 
Health Nurses’ Association and the nurses of the American 
Red Cross? All over this country people are asking what 
the program of the American Red Cross is to be, and how 
the Red Cross proposes to correlate its efforts with those of 
the already existing organizations. No one can know the 
wonderful work that the National Association for Public 
Health Nursing has done and not want to assist them in 
every way possible to enlarge in their field. And when you 
ask for 2,000 more nurses, it is natural that we should want 
to know what you expect to do with those nurses, when we 
take into account the tremendous shortage that exists in the 
nursing field of the country today. 

Dr. Joun D. McLean, Philadelphia: In Pennsylvania there 
has already been established a very direct cooperation 
between the American Red Cross and the state department 
of health, We have health centers m a number of places. 
The local Red Cross agencies have cooperated with us in all 
things. A number of times the words “health officer” have 
been used. We in Pennsylvania do not like that term, 
“officer.” We do not want to be “officers,” and we do not 
want to carry to the public what unfortunately that word has 
carried too often in the past, the idea and suggestion of police 
powers. That is not, as we see it, our status. Only in the 
very last extremity do we want to exercise in the full those 
powers which we have. It is only in an extremity that we 
wish to use “police powers.” The Red Cross nurses are work- 
ing with us. 

Dr. Joun P. Davin, New York: I am merely a private 
practitioner. Most of you are engaged in public health work. 
I was very glad to hear Dr. Peterson say that the private 
practitioner is a health asset in the community as well as 
the constituted health authorities. The tendency has been, | 
think, to drift away from the work and the influence of the 
private physician to that of the state or the public health 
officer. Regarding .the treatment of those people who are 
earning only $5 a week it was said that such persons were 
unable to go to the private practitioner because they could 
not pay, and that, therefore, it was the duty of various health 
organizations to take care of them. I say that you should 
leave them where they have been in the past, to the average 
general medical practitioner. The spirit of the average physi- 
cian is to treat the man who comes to him, no matter what 
his wages may be. Dr. McLean has spoken about the power 
of the health officer. Under the laws of the state of New 
York the health officer, whether right or wrong, is supreme. 
In New York state a measure was introduced into the legis- 
lature providing that the testimony of a health officer in court 
could not be controverted, but would have to be accepted as 
a matter of record. I am glad to say that this measure failed 
to pass and become law. The arbitrary powers of the health 
departments are tremendous. Dr. McLean is right in his 
attitude concerning the word “officer.” One of the most 
unfortunate things connected with that service is the fact that 
they are termed “officers”; that they are considered, in a way, 
as being policemen, and that, therefore, it follows that many 
people have that terrible fear of health officers which is very 
unfortunate. This should not be. We should think of the 
health officers rather as helpers and advisers than as police- 
men. In his speech of yesterday I heard the governor of 
Louisiana say that politics would not in any way enter into 
his program for the welfare of the lunatics, feebleminded, and 
ali those suffering from mental troubles in the state of 
Louisiana. This is the position taken by Governor Smith of 
New York on this question. The spirit of preventive medicine 
is :o be helpful rather than to sit in stern judgment. Finally 
the object of all medical service is teaching, is helpfulness; 
tell'ng people how to keep from getting sick, how to remain 
weil. 

Dr. C. W. Gopparn, Austin, Texas: The title 
officer” should be associated with the individual. 


“health 
The use of 


the title can be held back and not emphasized. But if you 
take from the individual the name “health officer,” the lai‘) 
will misinterpret this action, and it will be said, especially 1 
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the rural districts, that the title has been taken from the 
alth officer in general, and that will have a bad effect. It 
will lessen in the minds of the laity, the authority of the 
health officer, and will limit his field of usefulness. I believe 
better plan, under all conditions, is not to emphasize that 

‘le of authority given to health officers. With reference to 

cooperation of the American Red Cross with the various 
state and local boards of health in Texas we have very 
satisfactory cooperative activities. When we established the 
bureau of child hygiene we obtained the services of a woman 
who had been district director for the American Red Cross 
Nursing Department, and she retained this directorship for 
the state of Texas. In this way we have a splendidly corre- 
lated work. The nurses are nominated by this director of the 
hureau, and we are placing them just as rapidly as we can. 
We have in the past three months placed about thirty public 
health nurses in counties, and could today place more if they 
were available. When these nurses are placed on duty they 
are given by the executive officer of the state board of healt 
an appointment as sanitary inspector of the state board. This 
is done quietly, without being emphasized to the people gen- 
erally. We issue to the nurses what we term standing orders, 
a set of rules which outline the sphere of activity of each 
of these nurses. This set of rules is submitted to the local 
medical society for approval. The nurse acts under the rules 
so agreed on. Her relations to the medical profession are 
thereby outlined, and she knows what her sphere of activity 
is, and is governed accordingly. We find this method a most 
agreeable one. The nurses are furnished with blanks on 
which to make their reports of conditions of interest pertain- 
ing to public health. If the nurse finds conditions in her 
community that are necessary to report to the state board of 
health, she makes her report in triplicate, sends a copy to the 
state board of health, one copy to the local officer and retains 
the third copy for herself. This report is then taken up 
through the local health officer. We are getting splendid 
results by that method of procedure in our section. 

Dr. E. LutHer Stevens, St. Augustine, Fla.: How can we 
take to our communities the basic ideas presented by the 
chairman, and the program presented by Dr. Peterson in his 
paper? How can we reach three distinct classes: The busi- 
ness men, to get their support; the educators, those who are 
immediately connected with the school program, to get their 
cooperation; and the various organizations that are interested 
in welfare movements? What is the cooperative plan in con- 
nection with the charity organization idea? And what is the 
relation of this movement to the rapidly growing organization 
among the churches, the interchurch movement, which now 
seems to have so much of the attention of the people? - The 
practical things which the American Red Cross organizations 
do, and which we have all had experience with, and have 
seen personally, are things that should be done in active 
cooperation, in thorough cooperation with all existing organ- 
izations. Does the program alluded to provide for such 
cooperation ? 

Dr. Ervin A. Peterson, Washington, D. C.: The health 
service department of the Amerfcan Red Cross has very 
definitely this ideal, that eventually the legally constituted 
health authority will be the only health agency in a com- 
munity. I do not know how soon the American Red Cross 
and other private health agencies are going to work them- 

elves out of jobs. I am convinced, however, that when our 
democracy wecomes a real democracy, that the health officer, 

the legally constituted health authority, will be able to 
handle all the health problems of our country and of the 
different states and communities, but until that time I think 
he will not. The health service department of the American 
Red Cross is definitely convinced that there surround the 
health officer certain very great weaknesses which are not 
herent in the officer himself, but have to do with social and 
litical conditions. There is a definite feeling on the part 
many people that the health officer is a “cop,” and that it 
as justifiable to “beat” the cop there as it is to “beat” him 
his beat. It seems to me that that has been one of the 
lerlying reasons why great national organizations such as 
the National Tuberculosis Association, the Cancer League, 

e Child Hygiene Association, the new Heart Disease Asso- 
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ciation, have arisen. And those organizations have gotten 
tremendous support. Why? People are interested in something 
tangible. You can see tuberculosis; you can see infant mor 
tality. You can see venereal disease. On the other hand, 
public health is big; folks cannot grasp it. Therefore, it 
difficult to work up interest in it. Many folks like to do 
things that officials do not do. We like to assume the pre 
rogatives of officials. Until the time comes when the health 
officer is accepted by all as the leader in the health field, there 
will be a place for such organizations as those I have met 
tioned, and there will be much work for them to do. There 
are many examples all over the country of health officers who 
have gotten far beyond and ahead of the position of being 
merely cops, and have taken the lead in health movements, 
and are not only handling the situation from the standpoint 
of the law, acting as an officer of the law, but are doing a 
tremendous work in health education. That is the job of the 
public health officer of today. The American Red Cross will 
endeavor in every way possible to help the health officer by 
means of nurses and health centers. The American Red 
Cross is simply calling attention of the people to the need of 
wider knowledge of and wider activity in the field of public 
health, and when that is done you will have less trouble in 
getting money for work in public health. 

There is a great demand for public health nurses. The Red 
Cross could place 2,000 on the pay rolls of its different 
chapters if nurses were available. The Red Cross is proceed- 
ing in its nursing work with the idea that public health nurs- 
ing is the function of health departments and as rapidly as 
such departments are ready to take over nurses hired by Red 
Cross chapters they are being turned over. The Red Cross 
nursing department is cooperating with state health depart- 
ments in employing supervising nurses who direct the work 
of the Red Cross nurses as well as those hired by the states. 
The Red Cross is now giving its attention to ways and means 
of getting a larger number of women to enter training. 

Our studies have proved to us that there are large numbers 
of people in every community who do not go to the general 
practitioner, either through poverty or ignorance, or because 
of fear of the charge which will be made. Therefore, there 
is a considerable number of people in every community who 
ought to be taken care of. And the answer is the clinic. In 
organizing for the health center each chapter is advised and 
urged to secure as an advisory council representatives of all 
the operating agencies in the field of health. The health 
officer, a representative of the hoard of education, the medical 
profession, the dental profession and of all health association. 
national, state and local, operating in the community. The 
health center will do just what each of these agencies is very 
anxious to do, namely, educate the community in health and 
each agency ought to have many ideas to suggest. We there- 
fore hope to see on the advisory council, which will be some- 
thing different from a paper council, the health officer of each 
community in which a health center is started. 





DEATH FROM APOTHESIN SPINAL 


ANESTHESIA 
REPORT OF CASE * 


W. S. DUBOFF, M.D. 


EDGEWATER, COLO. 


As apothesin has largely replaced stovain and 
procain for spinal anesthesia, and a study of the litera- 
ture has revealed no instance of death from its use, it 
is desirable to place this case on record: 

REPORT OF CASE 
A man, aged 43, with an extensive bilateral fibroid tuber- 


culosis and a subacute tuberculous laryngitis, because of 
severe dysphagia especially for fluids, entailing great suffer 








* From the Sanatorium of the Jewish Consumptives’ Relief Society 
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ing, was offered a gastrotomy operation, which he accepted. 

On account of the profound cachexia and the unfavorable 

pulmonary condition it was thought advisable to use spinal 

iunesthesia. For the last year we have been using apothesin, 
llowing the technic described by Orth.’ 

All instruments used were washed and boiled in distilled 
water. Puncture was made in the second lumbar space with 
in ordinary Quincke needle. Seven cubic centimeters of spinal 
fluid were withdrawn, the patient sitting up at the time, with 
the back arched. Flow was at first slow, but became rapid 
in The spinal fluid was added to a previously 
prepared solution of apothesin (one 1% grain tablet dissolved 
in 3 cc. of distilled water and boiled for three minutes), thor- 
oughly mixed and slowly injected. The patient 
was then promptly placed on his back with the — 
head slightly raised on a pillow. The pulse was 
at this time between 80 and 90, regular and of 
good force and size. At the end of one minute 
the patient was unable to raise either leg, but 
could feel pin pricks. At the end of the second 
minute there were anesthesia to the iliac crests. 
\t the end of three minutes the surgeon was 
told he could proceed. But before the patient 
could be draped, he suddenly became ashy, com- 
plained of a tightness in the chest, an inability 
to draw his breath, and announced that he was 
dying. The pulse could not be felt at this time. 
I 


la tew sec ynds 


he respirations became very labored and 


eased a few seconds later. The pupils were 
equal and somewhat contracted till after death. 
Chere had been no preliminary hypodermic of 
morphin. 

There seems to be little doubt that the anesthesia 
was directly responsible for this patient’s death. 
The very definite and rapid ascending paralysis, 
culminating in cardiac and respiratory failure, could 
be due only to diffusion of the drug into medullary 
centers. It also seems to be clear that cardiac failure 
preceded a respiratory failure. Disappearance of the 
pulse before failure of respiration was also noted by 
Yount * in a death due to stovain injected intraspinally. 

Reported deaths from spinal anesthesia 
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Special Article 


OBSERVATIONS ON SOUTH 


V. URUGUAY 


AMERICA 


WILLIAM J. MAYO, M.D. 


ROCHESTER, MINN. 


Uruguay, with one and one-half million inhabitants, 
In general, the people 


has a great agricultural future. 








Fig. 1.—Montevideo Medical School. 


are like the Argentinians. 
is extraordinarily efficient. Montevideo, the capital, 
has about 400,000 inhabitants. It is a clean, attractive 
city, with streets well paved, even in the outskirts, and 
many fine parks, boulevards and suburban seaside 
resorts. It is considered by many travelers the most 
beautiful and healthful residence city on the east coast 
of South America. One of the boulevards, extending 


The public administration 





bear a considerable similarity, regardless 
of the drug used. 

Orth' had no deaths in 700 cases, 
apothesin or procain having been used. 
He insists that spinal anesthesia “when 
properly given, with apothesin or novocain 
is as safe as a local anesthesia with these 
drugs.” Yount? reports 7,000 operations 
under spinal anesthesia with stovain, and 
only one death attributable to the anes- 
thetic. Boyd and Yount* record 6,229 
cases with four deaths, only one of which 
was directly caused by the anesthetic— 
stovain. Kahle * reported twenty-four suc- 











cesstul spinal anesthesias with punctures 

as high as the eleventh dorsal space. Stanley ® had 
280 cases without fatality from the use of tropacocain, 
while Weston * had 170 cases without untoward effects 
from stovain. The death reported here occurred in a 
mall series of twelve cases, five under stovain and 
even under apothesin. 





1. Orth, D. A.: Surg. Clinics, Chicago 3: 201 (Feb.) 1919 

2. Yount, C. C.: Surg., Gynec. & Obst. 25:40 (July) 1917 

3. Boyd, A. S., and Yount, C. C.: Routine Spinal Analgesia, 
J. A. M. A. @8: 601 (Feb. 24) 1917. 

+. Kahle, P. J.: New Orleans M. & S. J. 71:366 (Feb.) 1919. 


Stanley, L. L Spinal Anesthesia, J. A. M. A. 66: 1090 (Aprii 
) 1916 


6. Weston, T. A Brit. M. 3. 2:794 (Dec. 9) 1916. 








Fig. 2.—Montevideo Chemical Laboratories. 


8 miles along the ocean, 1s named for President Wilson 
The city is 100 miles below Buenos Aires on the outlet 
of the La Plata River, which forms the southern boun- 
dary, the ocean forming the eastern boundary. 

The primary school course in Uruguay is five years 
and the secondary course six years. The medical 
school, a part of the University of Uruguay, is 
large, ornate and dignified building (Fig. 1). 5: 
hundred students are enrolled, and the graduati' 
ciasses number from sixty to seventy. The course ' 
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medicine is seven years. The medical school has a fine 
‘brary. The laboratory facilities and equipment are 
xcellent (Fig. 2), and there is ample material for 
lissection. Postmortems are permitted on all patients 
lying in the hospitals. 

The hospitals in Montevideo are modern and equal 
to any in South America. The older hospitals are built 

the Spanish pavilion style, usually one 
tory, with gardens between the pavilions. 
The new hospitals are several stories high 
(Fig. 3). Here, as elsewhere in South 
\merica, there are few trained nurses and 
an absence of screens. I was told that 
when screens were placed no one respected 
their use, and, indeed, in the few instances 
screens were seen they were carefully 
ropped open. With the exception of the 
\ospitals maintained by the colonies from 
. various countries, those in Uruguay are 
| supported by the government. Accommo- 
dations are provided for pay patients, and 
the price of rooms in the private pavilions 
ranges from $3 to $6 a day. One beautiful 
hospital (for women) is under the direc- 
tion of Dr. Pou Orfila, a noted surgeon. 
lhe Italians have a very beautiful hospital 
with many interesting features (Fig. 4). 
To prevent flies from entering the oper- 
ating rgoms, persons pass from the main 
corridor through a small antiroom which has blue glass 
ceiling, sides and door. It has been demonstrated that 
flies will not pass through this blue-lighted space. 

The chief surgeon of the British Hospital, Dr. 
Garcia Lagos, professor of surgery in the government 
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Montevideo. 


Fig. 3.—Hospital 


medical school, is particularly interested in surgery of 
the stomach. 





He has developed a method of dealing 
with gastrojejunal ulcers and hemorrhages from the 
gastro-enterostomy opening by making an incision in 
the anterior wall of the stomach, drawing the gastro- 
enterostomy completely through, and then proceeding 
according to the necessity of the case. I have employed 
this method twice in emergency, such as hemorrhage 
immediately after gastro-enterostomy, but have never 
ised it in the manner described by Dr. Garcia Lagos 
ior a direct attack on chronic conditions involving the 
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stoma. 
Dr. E 
has a fine hospital for women, just completed by th: 
university. 


It would appear to have merit in suitable cases 
Pouey, the leading gynecologist of Uruguay 


Dr. A. Navarro, another prominent sur 
geon of South America, has splendid hospital facil 
and surgical material. 


Gambling 1s a legitimate pastime, or vice, throughout 





Fig. 4.—Italian Hospital, Montevideo. 


South America, and Uruguay is no exception. The 
government supports beautiful hotels, seaside pavilion 
hospitals and other charities from the proceeds of the 
roulette wheels. Montevideo is the Monte 
Carlo of South America. 

During the Great War, Uruguay stood 
staunchly with the United States, and her 
president, Senor Baltasar Brum, a brilliant 
young statesman well 
diplomatic circles in Washington, and the 
able foreign minister made decisions which 


who is known in 


will be permanent additions to international 
law: in substance, first, that a republic 
fighting for her sovereign rights is not a 
belligerent and has the right of asylum and 
protection from all republics, and second, 
that when the United States is forced into 
war to protect her rights she is protecting 
the rights of all republics, and all republics 
become parties to the conflict. Uruguay 
followed the United States in declaring war on tl 
Central Powers. 


promptly 


The Ideal Health Department.—An ideal health department 
in a nation such as ours demands a partnership of federal, 
and local health departments, in order to secure team 
work of all agencies from the federal government to the ult 
mate unit of health work—the individual citizen. This part 
nership should be so clearly defined, so universally under 
stood and so conscientiously utilized that all fields of public 
health work will be covered with the minimum of overlapping 
and friction—A. J. McLaughlin, Commonhealth, November- 
December, 1919, 
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THE CONDITIONS IN THE BRAIN DURING 
STAMMERING 


In attempting to ascertain the various factors, psy- 
chologic and physiologic, that enter into the involuntary 
stops in uttering syllables or words, which constitute 
the phenomenon known as stammering, several studies 
of the circulatory changes accompanying it have been 
made. These agree in suggesting that stammering and 
shock, such as result from surprise, fright or compar- 
able manifestations, are induced emotional disturbances 
accompanied by vasomotor changes. Observations on 
the peripheral blood vessels have been made by various 
plethysmographic methods with the resulting demon- 
stration that there is almost invariably a marked 
vasoconstriction. According to the investigations of 
Robbins * in the psychologic laboratory at Harvard 
University, unusually intense shock (such as the unex- 
pected report of a pistol) is accompanied by greater 
vasomotor changes in the periphery than is stammer- 
ing. Severe stammering, on the other hand, is accom- 
panied in most subjects by greater vasoconstriction in 
the finger than is shock produced by any stimulus but 
the pistol. The time of recovery is about the same for 
stammerers as a class both in stammering and in shock, 
but is greater for most individuals in stammering than 
it is in shock produced by stimuli other than the pistol. 
In stammerers, peripheral vasoconstriction continues 
throughout the stammering interval; whereas, if any 
vasomotor change accompanies normal speech, it is 
vasodilatation as a rule. 

Physiologic investigations on trephined but other- 
wise normal persons have made it possible to study the 
vasomotor changes that occur simultaneously at the 
periphery and in the brain. Observations made under 
these conditions have demonstrated that a sudden shock 
is always accompanied by vasoconstriction in the 
periphery and by vasodilatation in the cerebral tissue. 
As Robbins had likewise noted a peripheral vasocon- 
striction during stammering, he made the inference, in 
1919, that stammering, like shock, is accompanied by 
vasodilatation in the brain and hence by cerebral con- 
gestion. He pointed out that the latter condition affects 





1. Robbins, S. D.: A Pilethysmographic Study of Shock and Stam- 
mering, Am. J. Physiol. 48: 285 (April) 1919. 
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speech more easily than it alters any other human activ- 
ity. Robbins learned from normal persons whose intro- 
spection was reliable that the words they were about to 
speak suddenly left their minds when the whistle blew, 
and did not return for several seconds. Some of them 
still visualized the words, and their minds seemed 
otherwise to work normally; yet the sounds of the 
words left them and hence they were unable to say the 
words. When vasoconstriction in their fingers ceased, 
the sound of the words returned and they were able 
to speak them. The same phenomenon occurs in stam- 
mering. According to Robbins, the fear of stammer- 
ing and the excessive effort put forth in forcing out 
difficult words cause cerebral congestion, which induces 
the auditory images of the words the stammerer is 
about to speak to disappear as he attempts to utter 
them, just as the whistle banished the sound of the 
word the normal speaker wished to use and made of 
him a temporary stammerer. 

The theory of cerebral congestion defended by 
Bluemel ? in 1913 was, after all, an indirect inference. 
Actual measurements of the circulatory changes in the 
brains of stammerers had never been made. Although 
there are thousands of stammerers in the United States, 
it might have seemed unlikely that one could be found 
whose skull had been trephined. Yet when a request 
for possible information regarding such a hypothetic 
person was published in THe JourNAL® last year, a 
suitable individual was promptly discovered. 

As a result of this fortunate circumstance, Rob- 
bins * has been enabled to furnish the missing evi- 
dence regarding the actual condition of the brain 
during stammering. The patient had sustained a 
bullet wound of the right frontal region without 
evidence of any brain injury. Evidently the bullet 
was removed and a small trephine hole left open. 
Through the skin loosely covering this, pulsations of 
the brain mass were often conspicuous, and a glass 
plethysmograph was readily applied to record the vol- 
ume changes in what is, so far as we are aware, a 
unique case for study in medical literature. The obser- 
vations show that pronounced shock, fear of stammer- 
ing and emotions of every kind always brought about 
increase in brain volume accompanied by increased size 
of pulse. Stammering was accompanied by much more 
marked increase in brain volume than could be 
accounted for by either the physical or the mental work 
used in normal speech. When the stammerer read as 
normal speakers do, there was a return of the brain 
volume to normal; it is reasonable to conclude that 
increase in brain volume is an important factor in the 
production of stammering. 

The theory of Bluemel that stammering is caused by 
transient auditory amnesia in the auditory speech cen- 
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ter brought on by cerebral congestions has at length 
found substantiation in the results of direct observa- 
tion on man. Evidently the fear of stammering and 
the forcing out of hard words which accompanies stam- 
mering cause vasoconstriction in the periphery and 
cerebral congestion. As Robbins expresses the situa- 
tion, the congestion blurs verbal imagery, especially 
auditory verbal imagery, and makes it impossible for 
the stammerer for the time being to recall a part or the 
whole of the word he wishes to speak at the moment he 
has to say it. In order to correct stammering, both the 
fear of stammering and the abnormal muscular con- 
tractions which usually accompany stammering must 
be eliminated. 





‘THE MEANING OF REST TO PATIENTS 


One of the fundamental dicta with regard to metab- 
élism is that it increases with work or muscular effort. 
How large, comparatively, the increment may be is less 
well appreciated. The answer to the question has an 
important bearing on the food requirements of the 
working person; there is also a significant relationship 
of effort to energy expenditure in the case of the sick 
who need to conserve or gain. The doctrine of rest, 
either complete or limited, is one that the physician 
finds desirable to inculcate often. What is gained 
thereby in the mere conservation of food fuel or body 
tissues can be well understood by a consideration of 
what exertion really entails. The expenditure of 
energy in the body is affected by a number of factors, 
which include age, size, sex and occupation. The loss 
of energy per unit of accomplishment is greater in 
those cases in which the worker is untrained and the 
muscles are unpracticed for their tasks. 
causes inefficient performance. 


Fatigue also 


The activities of a recuperating or resting patient 
are comparable in some degree with the lightest types 
of housework. What this may mean in terms of 
energy has recently been described by Langworthy and 
Barott' of the Office of Home Economics, U. S. 
Department of Agriculture. Light tasks, such as 
sewing, chrocheting or embroidering, call for an 
average expenditure of about 9 calories an hour more 
than that of the same person sitting quietly in a chair. 
Tasks regarded as “harder work” than sewing, such as 
washing, sweeping or scrubbing, require an incre- 
ment of at least 50 calories an hour. 

The government experiments have shown how the 
mere change in the height of the table at which work 
is being done may catise an increase of from 20 to 40 
per cent. in the calories required. This illustrates, to 
quote the report, the importance of choosing equipment 
to “fit” the worker. If the lesson is applied to the 
sick room, however, it serves as a patent reminder of 
vhat is too often overlooked by both the patient and 
ittendants, namely, that it requires only a seemingly 
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small degree of discomfort or added effort to waste 


a relatively large fraction of available “strength” and 
energy. Conversely, complete rest 


possibility of real conservation if the food intake and 


represents the 
the metabolic capacity are not impaired. Even easy 


work—indeed, sometimes mere sitting up or the 
operation of dressing—means a real cost to the body 
which it may be well to save in times of nutritive 
stress, when economy of energy is an immense gain to 


the patient. 





THE CARE OF CARDIAC PATIENTS 

Patients with cardiac disease present one of the 
most difficult therapeutic problems confronting the 
medical practitioner. More attention seems to have 
been bestowed on diagnosis than on any phase of 
cardiac disease ; indeed, treatment has been well sum 
med up under the simple terms rest, digitalis and gen 
eral hygiene. The outlook for the future of such 
patients has therefore not been particularly encourag 
ing. However, one of the few benefits of the great 
war was the directing of the attention of physicians and 
educators toward reconstruction of persons disabled 
and handicapped, and certainly the patient with a weak 
heart is as crippled as the one who has lost a limb 
An indication of this interest appears in a recent issue 
of the Hospital Social Service Quarterly, which con- 
tains two contributions on the care of cardiac patients 

St. Lawrence and Adams ' report in detail the efforts 
being made for cardiac children. Diagnosis once 
made, the first step is the elimination of such factors 
as focal infection and undue physical stress, which may 
hasten the gradual decline that has been an invariable 
feature of the lives of such children. Classes are 
formed in which regular examinations are made and 
thus unfavorable complications prevented. Rheumatic 
manifestations, chorea and focal abscesses are sought 
for. The capacity of these patients for work is deter 
mined, and the patients are divided into groups of 
first, second and third degree, indicating the amount 
of work that the patient may undertake. First degree 
patients have a normal exercise tolerance; second 
degree patients have a lessened tolerance, and third 
degree patients are referred to a hospital ward. The 
graduated exércises include calisthenics, climbing of 
stairs, and the ordinary forms of games and sports 

Arrangements have been made through the organi 
zation for sending children to the country following 
severe operations, prolonged ward residence or failure 
of improvement. The patients are followed into their 
homes, and arrangements are made for vocational train- 
ing and education. According to the authors, th« 
results obtained have been excellent. Whereas for 
merly work with cardiac patients was discouraging and 
uninteresting, under this systematic method of control, 
the future seems promising. 





1. Langworthy, C. F., and Barott. H. G.: Energy Expenditure in 
Ifousehold Tasks, Am. J. Physiol. 522400 (June) 1920. 








1. St. Lawrence, W. P., and Adams, E. Louise: The Organized Car: 
of Cardiac Children, Hosp. S cial Service Quart. 22151 (May) 1920 














610 EDITORIALS 


A further effort toward the care of persons handi- 
capped by cardiac disease is outlined by the director ? 
of the employment bureau for the handicapped, which 
is maintained by the Hospital Social Service Asso- 
ciation of New York City. One of the greatest 
difficulties to be overcome in the care of chronically 
diseased or permanently disabled persons is the estab- 
lishment of a hopeful outlook for their independence. 
Such patients more than anything else fear poverty 
and dependence. Therefore the successful establish- 
ment of an organization which will find for. them 
occupations suitable to their condition is a step forward. 

From June, 1919, to February, 1920, 305 patients 
with cardiac disease were referred to the bureau. Of 
these, 161 were placed in good occupations, of whom 
In finding 


employment for cardiac workers, it is necessary to 


117 were still in their original positions. 


remember that such patients cannot do heavy lifting, 
cannot climb stairs, and cannot operate any but small 
hand-machines. They are, however, auite well suited 
for light sedentary work, such as may be found in 
fountain pen factories, the jewelry industry, piano 
factories and the tobacco industry. Women are 
referred to positions in carding jewelry and in sewing 
and mending laces. Others are placed in hotels where 
light work has been found for them. One of the 
chief difficulties of the bureau has been to assure 
employers that such employees would not “drop dead” 
at work. The records indicate that there have been 
no sudden deaths and no accidents among these per- 
sons placed by the bureau, and that no workmen’s 
compensation has had to be paid to any of the persons 
employed. The results are good evidence of what may 
be accomplished through careful study of individual 
tolerance and selection of occupation to suit the phys- 
ical condition. The cooperation of the physician in 
such social service is fundamentally necessary, and 
he should be prepared to take an active part in the 
work. 





DANGERS OF PLASMA DEPLETION 
In clinical practice as well as in the experimental 
when it 
becomes highly desirable to secure some acceptable 
substitute for blood. 


laboratory, occasions frequently arise 
The recognition of this need 
in the case of surgical or traumatic shock, in particu- 
lar, has led to a prolonged search for the “ideal” 
substitute. As has been pointed out at various times 
in Tne Journat, few if any of the proposed fluids 
for introduction into the circulation meet the essential 
requirements. Some, like physiologic sodium chlorid 
solution, disappear so rapidly that their influence in 
maintaining the desired effectiveness of the circula- 
So far as the restoration of a 
depleted blood volume with consequent maintenance 


tion is speedly lost. 





, 


2. Duggan, Ida M.: Employment for the Handicapped, II, The 
Car tice, Hosp. Social Service Quart. 2: 227 (May) 1920 


Thus. 26.19" 
of an adequate blood pressure is concerned, the use 
of fluids containing colloids, such as gum acacia, has 
lately found some favor. Owing to the osmotic pres 
sure of the colloid gum, which cannot readily escape 
from the blood vessels, fluid which would otherwise 
disappear is retained within the blood vessels.* But 
even this solution is no panacea. Evidently there are 
numerous conditions under which poisonous products 
may arise in the body in direct or indirect relation 
to circulatory failure. These factors making for 
harm are as yet only imperfectly understood.? 

A further possible agency in the failure of the 
various “substitutes” for blood has been brought into 
notice by the experimental studies of Whipple * and 


-his collaborators at the Hooper Foundation for Medi- 


cal Research, University of California. After with- 
drawal of large amounts of blood by hemorrhage, 
they have attempted to replace the loss with various 
fluids in all of which red corpuscles of the same 
species were returned to the circulation. If the fluid 
returned is protein-free, one may speak in such cases 
of plasma depletion or plasmapheresis to indicate a 
loss of plasma protein by means of hemorrhage fol 
lowed by the replacement of like amounts of red 
corpuscles. When this process of depletion is carried 
out to a considerable extent, complete restoration of 
the lost serum proteins is only slowly accomplished. 
According to the latest findings, when the depletion of 
the total serum proteins is carried below 1 per cent., 
fatal reactions are likely to ensue. This is not due to 
mechanical factors, such as the removal or return 
of fluids to the circulation; for when a mixture of red 
blood cells and serum instead of saline solution is 
returned to the blood stream, the ill results do not 
follow similarly. 

The symptoms observed in animals deprived of 
undue amounts of serum proteins represent the clini- 
cal picture of “shock.” Whipple believes that the 
serum proteins represent an essential part of the 
“environmental complex of the body cells.” The blood 
serum proteins are looked on as “stabilizing or protec- 
tive factors,” and their alleged role in the interrelations 
of blood to tissues is regarded as the most important 
function of these plasma colloids. At present they 
are not believed to be concerned primarily with the 
nutrition of the body, although this was long assumed 
to be the foremost use of the serum proteins. 

As yet the etiology of the condition of shock 
observed in the plasma depletion just defined remains 
obscured in hypothesis. The California investigators 
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believe that certain body cells, notably those of the 
liver, are decidedly sensitive to changes in the content 

circulating serum protein. 
under these circumstances is, they assert, cell proto- 


The essential injury 


»lasm injury induced by a sudden change in the col- 
loidal solution which forms the normal environment of 
these cells. This, they add, may be a new type of cell 
njury, but it may help us to understand the more 
complex cell injury which is probably responsible 
for “surgical shock.” It is suggested that the suspen- 
sion of tissues in saline solutions prior to transplanta- 
tion, and likewise the perfusion of organs with such 
nrotein-free mediums, may be detrimental to the pur- 
pose to which they are to be put. These solutions 
may be objectionable because of what they lack rather 
than because they contain positively toxic ingredients. 
Perhaps far more consideration will necessarily be 
siven in the future to the harmfulness of diluted blood 
plasma, if slight modifications of it can actually pro- 
duce such profound effects on the body cells. 





Current Comment 


DECLARING THE ALCOHOL PERCENTAGE 


And now comes the American Druggist and suggests 
that the National Food and Drug Act be amended so 
as to delete the requirement of statement of alcoholic 
content on the labels of drug products. According to 
this representative of pharmacy, to require longer a 
declaration of the alcohol content on medicines wou'd 
be inimical to the public welfare as the statement “is 

n incentive to the uninformed and depraved to resort 

to the use of drug preparations containing alcohol, as 

necessary constituent, for intoxicating purposes.” 
If our memory serves us there were at least a few 
people who “resorted to the use of” Peruna and similar 
nostrums for “intoxicating purposes” long before the 
ood and Drugs Act required these products to declare 
their alcohol percentage. According to this same 

uthority, alcohol in medicinal preparations “is used 
t present, almost exclusively, for solvent, preservative 
nd extraction purposes, and not for therapeutic pur- 

poses.” Was there ever a proprietary remedy in which 
he alecohol—ranging from 10 to 47 per cent.—was 
idmittedly a therapeutic ingredient? Another argu- 
ment advanced is that processes of manufacture are 
trade secrets and should not be required to be divulged 
ind as the “vehicle of a drug preparation is a part of 
the process of manufacture, and since the vehicle is 
frequently alcoholic [We'll say it is!—Ed.] a state- 
ment of alcoholic content often deprives the manu- 
facturer of one of his legitimate means of competition.” 
But the crowning argument of all made by our 
esteemed contemporary is that “the deletion of the 
now unnecessary alcohol statement would permit the 
inclusion of more important information on the label.” 
Yes, indeed! The words “CONTAINS 25 PER 
CENT. ALCOHOL” take up so much valuable room ; 
pace, doubtless, that the manufacturer of proprietary 
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remedies would prefer to use in giving the public infor 
mation regarding some of the other ingredients ot | 
nostrum that the federal law does not require to be 
declared on the label. With the appropriations tor the 
Bureau of Chemistry cut down to a point where it wil 
be rendered impotent to proceed agamst fakes in med 
cine, and with the drug trade, apparently, about to 
insist that the teeth of the Food and Drugs Act shal! 
be drawn, the nostrum interests must be looking tor 
ward to prosperous times. 


RENAUDOT AND THE FIRST FRENCH NEWS- 
PAPER AND MEDICAL JOURNAL 

The first French newspaper was founded in 1631 by 
Théophraste Renaudot, a physician and great humam 
tarian. Renaudot.was graduated from the medical 
school at Montpellier in 1606 before he had reached 
his twentieth year. He had inherited a considerable 
fortune from his parents. “Recognizing the fact that a 
physician should be of a certain age before he can 
reasonably expect to command the confidence of hi 
fellow men,” Buck' says, “he decided to utilize the 
time following his graduation in visiting some of the 
more important capitals of Europe.” Renaudot visited 
Italy, Holland, Belgium, Oxford and Cambridge, 
and on his return to France took up the study of chem 
istry. During his life in Paris he became aware of the 
terrible condition of the poor, and looked about for 
some method of improving their condition; but, all 
his efforts unavailing, he returned to his birthplace in 
Loudon. While there he met an influential Capuchin 
monk who brought him to the notice of the great Cardi 
nal Richelieu. Regardless of the fact that Renaudot 
was of the Protestant faith, he was able by his honesty 
and good presence to secure the strong support of the 
great cardinal, and shortly returned to Paris. He now 
founded a central employment bureau for the employ 
ment of poor persons, where, on payment of three sous 
any person might be registered and where employe 
might arrange to meet prospective employees, no charge 
being made in the case of a poor person. As a further 
step, Renaudot ultimately organized a loan office with 
the motto, “Lend money without expectation of 
profit,” the taxes on loans being fixed at 3 per cen! 
His solution of the social problem was summed up 
in the aphorism, “In every organized community o: 
state the rich shall afford aid to the poor, all harmony 
between the two classes ceasing when one of then 
grows richer at the expense of the other.” In th 
search for the source of socialism, this aphorism ha 
perhaps, been overlooked. It is particularly interest 
ing to read how the newspaper came to be founded 
It was issued first as an official sheet containing news 
received from the outside world, the king’s edicts, and 
treaties made with other nations. Realizing how valu 
able such a paper might be for personal interests, 
Richelieu strongly supported it and Louis XIII finally 
granted to Renaudot “the privilege to make, print 
and sell, through any agent whom he might select anil 
wherever it seemed to him best to sell copies, the news, 
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the official appointments and accounts of all events 
occurring both within and outside the kingdom.” This 
paper, known as the Gazette de France, was first pub- 
lished in four pages to sell for half a sou. One year 
later it was increased by four pages under the title 
Nouvelles, and the price increased to one sou. It 
is reported to have been a brilliant success from the 
first day of its publication in 1640. After nine years, 
Renaudot changed its scope by adding to it the char- 
acter of a medical journal; thus began the first French 
medical journal. He continued to edit it as a medical 
journal until 1653. In 1640, he was permitted by the 
king to establish a bureau for the free treatment of the 
sick poor. This was so well organized as to compare 
favorably with our modern free dispensaries. In fact, 
this dispensary soon attracted many physicians and 
began to take on the character of a school for clinical 
instruction, at that time an entirely new feature. In 
sketching the life of this French physician, Professor 
3uck has done a real service to the history of medi- 
cine. It is rare that executive ability, humanitarian 
ideals and enterprising originality of the character 
which Renaudot displayed are combined with a 
scientific mind. When the combination does occur 
the world profits. 
THE LIVER ESSENTIAL TO PROTEIN 
METABOLISM 

The importance of the liver in the metabolism of 
protein in the body has been strikingly upheld by recent 
observations at the Hospital of the Rockefeller Insti- 
tute for Medical Research in New York. As there 
is convincing evidence that urea, the conspicuous end- 
product of nitrogenous metabolism, can be formed in 
tissues other than the liver, some doubt has arisen as 
to whether the hepatic function is, after all, as para- 
mount in relation to the reactions ending in urea pro- 
duction as has been supposed. There is reason to 
believe that amino-acids are the foremost representa- 
tives of disintegrating protein in the body. The 
catabolism of protein therefore means primarily the 
breaking down of amino-acids. It is accordingly con- 
ceivable that when this chemical disintegration is inter- 
fered with, free amino-acids will accumulate in the 
tissues and fluids, notably in the blood. It does happen, 
in fact, that the blood sometimes is richer than normal 
in amino-acids. Almost invariably, however, when 
this occurs other nitrogenous excretory substances, 
such as creatinin, uric acid and even urea, also accumu- 
late in the blood, thereby indicating that it is an 
impaired and inadequate renal function rather than 
any insufficient metabolic activity which accounts for the 
undue amount of amino-acids detected at the moment. 
In acute yellow atrophy of the liver, an extremely rapid 
autolysis of the tissue liberates amino-acids in enor- 
mous proportions. According to analyses of Stadie and 
Van Slyke,’ they may then appear in the blood to a 
degree unequaled in any other known condition. The 
urea content of the blood is not thus enhanced, indicat- 
ing that somehow the amino-acids are not being deami- 
nated and converted into urea as readily and rapidly as 
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they ought to be. 
excreted as such in unusual amounts. The important 
fact is not merely the formation of amino-acids on a 
large scale. This happens in other conditions of 
autolysis, for example, during resolution in pneumonia. 
Urea is nevertheless formed readily, and amino-acids 
do not remain unconverted. Tissue waste results in 
definitely increased excretion of amino-acids only when 
the destruction of the liver cells is almost complete, as 
in yellow atrophy. In this disease, organ systems other 
than the liver are not prominently involved, if one may 
judge from histologic evidence. Hence, as Stadie and 
Van Slyke observe, their analyses support the view 
that in the deamination of amino-acids and synthesis 


The amino-acids circulate and are 


_of urea the liver bears a part that cannot be entirely 


assumed by the rest of the body. 





DIETARY JUSTICE TO THE PEANUT 


The statistics of the peanut crop in the United States 
attest the growing popularity of the product. For 
many years peanuts were eaten essentially as “extra” 
foods, like candy and other sweetmeats. Latterly, they 
have begun to claim a more substantial place in the diet. 
Under the appealing designation of peanut “butter,” 
the ground peanuts are finding widespread use as a 
palatable, wholesome food. Peanut oil is now expressed 
in large quantities from shelled peanuts, and has 
received commendation. From the resulting press cake, 
peanut flour has been prepared by grinding. Peanuts 
are unusual in containing a considerable proportion of 
protein along with both fat and carbohydrate. Water- 
soluble vitamin is also not lacking. Experts in the 
Office of Home Economics at the U. S. Department of 
Agriculture * have shown that the nutrients of peanuts 
are easily digested by man. Johns and Finks? of the 
same department have given an added worth to the 
food by demonstrating convincingly the high physio- 
logic value of the peanut protein. Various investi- 
gators have demonstrated that bread made from wheat 
flour of current composition is inadequate as the only 
source of protein in the diet. The government workers 
have found, however, that bread made with a mixture 
of 25 parts of peanut flour and 75 parts of wheat flour 
furnished adequate proteins for normal growth of 
experimental animals. The proteins of the peanut 
bread were utilized for gain almost twice as well as 
those contained in wheat bread. This does not mean 
that the familiar “staff of life’’ should be abandoned 
or regularly diluted with peanut flpur; it does, how 
ever, put a stamp of real nutritive merit on a fo 
product that many a physician still thinks of solely im 
terms of a trouble maker for digestion. 





1. Holmes, A. D.: Bull. 717, U. S. Dept. Agric., 1918. 
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Nutritive Value of Peanut Flour as a Supplement to Wheat Fi: 
J. Biol. Chem. 42: 569 (July) 1920. 











Protection of Health and Life.—As in the beginning, s° 
now, and throughout all time, the first business of gover” 
ment will be the protection of human health and life, a! 
the government that discharges this, its first duty, w'' 
guarantee its own greatness and permanency through the 
development of a vigorous and happy citizenship.—W. > 
Rankin, Tr. Assn. Life Ins. Presidents, 1919. 








Medical News 


BY SENDING FOR 
OF MORE OR LESS GER- 


(PHYSICIANS WILL CONFER A FAVOR 
THIS DEPARTMENT ITEMS OF NEWS 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
GEORGIA 
Division Changes Name.—The title of the Division of Rural 


Sanitation of the Georgia State Board of Health has been 
1anged to that of Division of County Health Work. 


Full-Time Health Officers.—On July 26, it was announced 
hy the state department of health that twenty-five counties of 

e state have established county boards of health with full- 
time health officers in accordance with the provisions of the 
Ellis law. The latest to establish county boards of health 
were Hall, Telfair, Jasper and Brooks counties. 


Health Centers Established—Health centers have been 
stablished at the Grady Hospital Clinic and at the Woman’s 
Club, Atlanta. One is soon to be established in the Moreland 
\venue School district, and others will be opened later in 
ther sections of the city, all under the direction of the child 
welfare department of the state board of health, of which Dr. 
Lydia A. de Vilbiss is head. 


ILLINOIS 


Personal—Dr. John H. Fulgham, East St. Louis, has 
resigned as clinician for the East St. Louis Tuberculosis 
Society. Dr. Ora J. Cubertson, East St. Louis, suffered 

irns on the face, hands and arms from the explosion of a 
in of gasoline, August 3. 

Funds Sought for New Hospital.—The Chicago Polyclinic 
ifter thiry-four years of service is preparing to launch a 
irive to collect funds for the purpose of erecting a hospital 
building. The plan is to put up this building on land joining 
the present Henrotin Hospital, and it is hoped to establish 
a modern hospital center in which all the health activities of 
that district will be housed. 





MARYLAND 


New Standard for Ice Cream.—Under a legislative act 
which went into effect June 1, ice cream is defined as a frozen 
roduct of cream and other milk substances containing not 
less than 8 per cent. of butter fat. Not exceeding 1 per cent. 
pure gelatin, tragacanth or vegetable gum may be added. 


Last Health Lecture of Summer Series.—The last public 
lecture of the summer series at the JOhns Hopkins University 
was given on the closing day of the summer school by the 
lirector of the school of hygiene and public health, Dr. E. V. 
McCollum, on “Nutrition as a Factor in Preventive Medi- 
ine.” It was followed by a reception to all the students of the 
summer school at the civil engineering building. 


Investigation by Health Department.—An investigation to 

letermine the cause of an unusually large amount of dysen- 
ry in Baltimore this summer is under way at the health 
partment. Fifteen to twenty new cases have been reported 
the last two days and the cooperation of physicians of the 
ty has been asked to determine the exact type of the disease. 
e death rate among babies under 2 years of age is sud- 
nly increasing and nurses are looking into the cause. Until 
st week, the mortality among infants dropped, as compared 
th 1919. Fifty infants died last week, twenty more than 
> same week a year ago. 


Personal.—Dr. John Jacob Abel, professor of pharmacology 
it the Johns Hopkins University, has been honored with the 
legree of Doctor of Laws by Cambridge University, England. 
Dr. Abel is editor of the Journal of Pharmacology and Experi- 

*ntal Therapeutics, and a member of the National Academy 

f Sciences. Dr. Harry J. Moss, superintendent of the 
tlebrew Hospital, Baltimore, will sever his connection with 

it hospital in September to become superintendent of the 

wnsville and East New York Hospital, Brooklyn. Dr. 
ward A. Kelly, Baltimore, who is spending the summer 
ionths at Indian Point on Ahmic Lake, Ont., fell and broke 

s leg recently while alone in the Canadian woods.——Dr. 

). L. Gifford, Zion, Cecil County, who has been ill in a Phila- 

‘!phia hospital for several months, has returned to his home 

eatly improved in health. Dr. Martin L, Jarrett, Jarretts- 

lle, is a patient at St. Joseph’s Hospital. 
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Drive to Aid University Hospital.—Preparations for a 
Statewide drive to raise funds for the university hospital were 
recently made at a meeting of the executive committee 
charge of the campaign. The drive will last 
beginning October 2 and ending at midnight 
The amount of money to be raised by the drive has 1 ye 
been determined, but rt is thought that it will exceed $500,000 
This drive is one of the first undertakings attempted by 
board of regents of the University of Marvland 
recent consolidation of the professional schools of the Un 
versity of Maryland and the Maryland State College into a 
state umiversity. The vital problem of supplying the differen 


days 


he 1? 
(ct er ix 


‘ 
cieven 


since tl 


hospitals in the city with nurses and homes for nurses wa 
discussed as well as the need for more room for maternity 
cases im the hospitals. It was decided that what was mos 


needed by the university hospital and the city were a nurse 
home and a maternity hospital. There is a working agre: 
ment between the university hospital and the Johns Hopkin 
Hospital for the Broadway institution to take care of as man 
of the maternity cases east of the Fallsway as it can. B 

was pointed out that the hospitals in Baltimore can no | 

handle all of these cases with their present faciltties, and 
new maternity hospital is The 
also attempt to raise sufficient funds to enlarge the presen 


imperative mmmittee W 


accident service, which now maintains a twenty-four hou 
service 
MASSACHUSETTS 
Rockefeller Foundation Appropriation. The Medical 


School of Harvard University has received $350,000 from 1} 
Rockefeller Foundation for the development of psyc! 
and $300,000 for the development of the teaching of obstetri 


Personal.—Dr. S. Burt Wolbach of the Medical Schoo! 
of Harvard University, who been working abroad 
for six months in an effort to establish definitely the drga 
ism causing typhus fever, has returned to the United Stat 
——Cambridge University has conferred the degree of Doct 
of Laws on Dr. Harvey Cushing, professor of surgery in 
Medical School of Harvard University. 


Lepers to Be Returned for Further Treatment.—The two 
lepers at the State Colony on Peninkese Island whose con 
dition had shown such marked improvement that their pro 
visional release was being considered, are to be returned 
from Boston to the island. Newspapers had reported them 
as cured and had stated that a new remedy for leprosy had 
been discovered. The commission of physicians appointed 1), 
the state board of health reports as follows: No open lesions 
in the throat or elsewhere were found on either; both showed 
small nodules in the throat and soft palate, presumably 
leprous, with no tendency to ulceration; scars were present in 
the nose and throat of both, one had a perforated septum 
which had healed; one had a nodule on the septum which 
was excised for examination (no report yet); both showed 
still some palpable enlargement of the ulnar nerves; both 
showed no definite loss of sensation even over scarred areas 
both showed some possible diminution in the power of sensa 
tion on the forehead; both gave positive Wassermann rea: 
tions; both gave repeatedly abundant lepra bacilli on scar 
fication of the mucous membrane of the septum of the nose 
and the lepra bacilli were not only abundant but were found 
in their characteristic roseate form of clustering; the swab 
cultures from the nose without scarification were negative 
The board concluded to return them to the colony for further 
treatment. Treatment had been by chaulmoogra oil as used 
in the Philippines; that is, given by mouth to the limit o 
tolerance and also administered in what is known as the 
C. C. R. combination hypodermically—chaulmoogra oil, cani 
phor and resorcin. Dr. Frank H. Parker is medical superin- 
tendent of the hospital. 


ialry 


has 


MINNESOTA 
Personal.—Dr. Edward W. Buckley, St. Payl, has been 
made a Chevalier of the Legion of Honor on account of se: 
vices rendered in France as an official of the Knights of 
Columbus. 
MISSISSIPPI 
Sanitary Engineer Appointed.—The state board of heal! 
has appointed Mr. H. A. Kroeze as sanitary engineer. M 


Kroeze has been assistant sanitary engineer for the Mir 
sota State Department of Health. 

Site for Home for Feebleminded Selected.—It is announce | 
that the bid of Ellisville for the Mississippi Home for Feeb! 
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minded has been accepted. The offer of Ellisville included 
$20,000 in cash and 2,570 acres of improved land with forty 
residences, worth at least $200,000. 


Health Teaching by Moving Pictures.—Mr. E. 
director of health work in Granada County, 
series of lectures illustrated by moving pictures to further 
hygiene and sanitation. He has two assistants, one of whom 
is a representative of the American Red Cross. 

Personal.—Dr. Bowman L. Robinson, Meridian, was shot 
and seriously wounded by a negro with whom he had an 
altercation, July 18.——Dr. William A. Carpenter, Meridian, 
has resigned as health officer of Lauderdale ‘County, and 
expects to move to Cleveland, Miss.——Dr. James H. Fox, 


G. Pope, the 
has begun a 


Jackson, has been appointed medical member. of the state 
board of nurses, succeeding Dr. Benson B. Martin, Vicks- 
burg.——-Dr. Francis M. Sheppard, Richton, has. succeeded 


Dr. Willis Walley who has resigned as superintendent of the 
State Charity Hospital, Jackson ———Dr. Augustine J. Podesta 
has succeeded Dr. J. F. Anderson as a member of the staff of 
the Natchez Charity Hospital, and Dr. E. Floyd Brown has 
been elected medical director and manager of the hospital. 


NEW YORK 


Almshouse Will Become Hospital.— The Kings County 
Almshouse has been closed. The buildings are to be reno- 
vated and fitted as a new hospital for chronic cases, the 
first institution of its kind administered by the city. The 
department of public welfare explains that this step has 
been taken because of the great need for a hospital for 
chronic cases. When ready for occupancy the Kings County 
Hospital will transfer about 600 chronic cases to the new 
institution. Various forms of handicrafts will be taught the 
patients. 

Group Consultation Clinics for Rural New York.—The 
Bulletin of the New York State Health Department for July 
announces that the department is planning a series of con- 
sultation clinics throughout the state. Of the fifty-seven 
counties of the state, exclusive of greater New York twenty- 
one have no clinic or dispensary service of any sort and nine 
others have but one clinic each and that for a single specialty. 
These group consultation clinics will be held in cooperation 
with physicians practicing in the smaller cities and rural 
communities and with health centers where such exist, and 
will make available laboratory and other special facilities 
for diagnosis. 

Reconstruction Home for Crippled Children.—An organiza- 
tion has been formed, several thousand dollars have been 
raised or pledged, and a house in Ithaca, formerly used as a 
private hospital, has been rented and equipped as a home ta 
children who have been severely paralyzed as a result of 
poliomyelitis. In some of the rural districts of the state, 
children who were paralyzed in 1916, at the time of the polio- 
myelitis epidemic, have reached an age when they should 
attend school; but owing to their disability it is impossible 
for them to attend local schools. There has heretofore been 
no institution of this kind in the state. The home was for- 
mally opened July 10, and can accommodate about twenty 
patients. The orthopedic work of the home will be directed 
by the state orthopedic surgeon and the district nurse. It is 
intended to make a charge for the maintenance and treatment 
of patients sufficient to make the institution self-supporiing. 
Patients will be admitted on equal terms from any part of 
the state. 


Personal.—Dr. Ethan A. Nevin, 
president and Dr. Charles H. Bennett, Sodus, vice president 
of the Wayne County Tuberculosis Committee. Dr. Willis 
E. Ford, Utica, was seriously injured, July 22, by a fall_—— 
Dr. Clarence L. Hyde announces his intention of resigning 
as superintendent of the J. N. Adam Memorial Hospitai, 
Perryburg, to accept a position as superintendent of a hospital 

1 Akron, Ohio.——Dr. Hermann M. Biggs, commissioner of 
health of New York state, has been given the honorary degree 
of Doctor of Science by Harvard University in recognition of 
his work in combating tuberculosis——Dr. Edward H. 
Marsh, Brooklyn, consultant in venereal diseases, state 
department of health, has been appointed assistant professor 
of hygiene and preventive medicine at i Island Medical 
College——Dr. Edward S. Godfrey, Jr., Albany, has been 
appointed director of the division of communicable diseases 
of the state department of he:z , for- 
merly head of the bacteriological dupestaneat of the "Uni- 
versity of Kentucky, has accepted the position of assistant 
bacteriologist in the state laboratory. 


Newark, has been elected 
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New York City 


Addition to Sanitary Code.—The department of health at a 
recent meeting adopted a resolution regulating the sale of 
clinical thermometers and defining a clinical thermometer and 
fixing its accuracy. 


Addition to Hospital—The Jewish Memorial Hospital, 
formerly the Philanthropin Hospital,-has purchased the 
Inwood House at Two Hundred and Second Street and 
Broadway, and will renovate it so as to accommodate 150 


patients. The building is expected to be ready for occupancy 
June 1, 1921. 


Course of Study in Roentgenology.—The Bulletin of the 
New York Association for Médical Education for July 15 
announces that plans have been drawn up for a course of 
instruction in roentgenology, and that one of our universities 
has expressed a willingness to open and develop such a 
department. A staff of roentgenologists have agreed to serve 
as a teaching body. All-that remains to be done in order to 
put the plan into effect is the provision of a comparatively 
small amount of money to purchase the equipment and start 
the work. 


Housing Shortage Overcrowds Institutions—The commit- 
tee of the united hospital fund gives out figures showing that 
one reason for the increased use of hospital facilities lies in 
the housing crisis, which makes it impossible for many 
families to care for their sick in cramped quarters. The New 
York Post-Graduate Medical School and Hospital estimates 
that there are 25 per cent. more private rooms in use today 
than at any time last year, while the general wards show the 
general enrolment. The same condition prevails at the New 
York, Mount Sinai, Presbyterian, Nursery and Child’s and 
Sloane hospitals. There is said to be no increase in the sick 
rate of the city. 


Personal.—Dr. Otto V. Huffman has resigned as a member 
of the faculty, dedn, and acting provost of Long Island Col- 
lege Hospital, Brooklyn, and has been appointed a member 
of the faculty of the New York Postgraduate College and 
Hospital and chief of the medical clinic——Edric Brooks 
Smith, B.S., has been appointed business manager, and Fred- 
erick Stanley Howe, A.B., assistant business manager of the 
Rockefeller Institute for Medical Research——Drs. Simon 
Flexner and Alfred E. Cohen of the Rockefeller Institute 
returned from Europe, August 6. Thomas D. Wood, direc- 
tor of the health council of the National Educational Asso- 
ciation and chairman of the joint committee of the National 
Educational Association and of the American Medical Asso- 
ciation on health problems in education, was given a luncheon, 
July 8, at Salt Lake City as an expression of appreciation of 
his achievement in effecting a complete change in the attitude 
of educators toward health problems——Dr. Emil F. 
Hartung, Brooklyn, is seriously ill at his home as the result 
of injuries sustained in an encounter with robbers who called 
him to a rooming house on the pretext of sickness and robbed 
him $4,000 in jewelry and cash. 





NORTH CAROLINA 


New Diagnostic Clinic—A diagnostic clinic has been 
opened at Raleigh by Drs. Harold W. Glascock, Amzi J. 
Ellington, Ivan M. Procter, Jr. The Mary Elizabeth Hos- 
pital is operated in connection with the clinic. 


Personal——Dr. Ben M. Meriwether, Asheville, sustained a 
fracture of several ribs when his aytomobile ran off an 
embankment, August 3. Dr. Edward F. Long, Lexington, 
has accepted a position as superintendent of public health for 
Wake County, including the city of Raleigh. 





OHIO 


New Hospital.—A new hospital is being erected at the Boys’ 
Industrial School. 


New Venereal Clinic.—A venereal disease clinic was opened 
at Fairview Hospital, Cleveland, August 1, under the super- 
vision of the municipal division of health. The clinic is open 
evenings under the charge of Drs. Harry H. Ward, Richard 
Dexter and Henry L. Sanford. 


Health Bulletin to Be Issued.—A monthly health bulletin is 
to be issued jointly by the health departments of Springfield 
and Clark County. This month the bulletin will contain 
health data and will be a résumé of the work of the health 
department. It will be issued under the direction of Dr. Rush 
R. Richison, Springfield. 
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Academy Picnic.—The annual picnic of the Academy of 
Medicine of Cleveland was held in conjunction with that of 
e Cleveland Dental Society and the Northern Ohio Drug- 
sists’ Association at Port Stanley, Ont., August 18. The 
orincipal address was delivered by Frederick L. Hoffman, 


i.L.D., New York City, on “Health Insurance.” 


Personal.—Dr. Thomas J. Arundel, Youngstown, has had 
stowed on him by the pope the decoration of the Gold Cross 
pro ecclesia et pontifice” for war service in Italy. Dr. 
.\rundel served under the auspices of the Knights of Colum- 
us and was active in war relief work in Paris before the 
urmistice was signed, after which he was sent to Rome. 


Citizens to Decide Hospital Issue—The board of commis- 
ioners of Montgomery County having considered a petition 

r a memorial hospital have decided to submit the issue ‘o 
the voters. It is said they are of the opinion that the build- 
ing of another hospital at Crawfordsville in addition to «the 
Culver Union Hospital might make the operation of both 
nstitutions unprofitable. 


PENNSYLVANIA 


Licenses Revoked and Reinstated.— The licenses of Dr. 
Victor O. Humphrey, Port Allegany, and Herbert L. Lantz, 
Wilkes-Barre, are said to have been revoked, August 7, by 
the state bureau of medical education and licensure, on 
account of drug addicton. The license of Dr. Walter W. 
senn, Williamsport, has been reinstated by the board. 


Personal.—Dr. Howard L. Hull, Camp Hill, chief medical 
inspector of the state department of health, has resigned——— 
Dr. George K. Strode, West Chester, chief of the division 

school hygiene, has resigned to become connected with 
research work with the Rockefeller Institute. Dr. William 
LL. Estes, for nearly forty years a practitioner of South Beth- 
lehem, announces his retirement from the staff of St. Luke’s 
Hospital, having reached the age limit of 75 years. Dr. 
James P. Sands has been provisionally appointed senior medi- 
cal officer of the Philadelphia Hospital for Mental Diseases. 











TEXAS 


Personal.—State health officer, Dr. Charles W. Goddard, 
\ustin, is reported to be ill with malaria at his home. 


Hospital Under Construction—Work has been begun on 
a brick and tile building at Gonzales to be used as a hospital 
by Dr. George Holmes. 


State Appropriation for New Hospital.—The state legis- 
lature having appropriated $110,000 for a new hospital at ihe 
State Confederate Home at Austin, it remains now for the 
state board of control to award a contract for construction. 


The Plague Situation—On August 17 the confirmation of 
the diagnosis of the eighth case of bubonic plague at Galves- 
ton was announced by the U. S. Public Health Service. 
\nother case is still under observation. August 12, the fifth 
death from bubonic plague occurred at Beaumont, where 
twelve cases have been reported. 

State Public Health Service Work.—In a pamphlet sent to 
all parts of the state the Texas Public Health Association 
idvocates a- thorough physical examination once a year for 
every person in the state as an aid in the prevention and cure 
f tuberculosis. The pamphlet tells the symptoms that would 
suggest tuberculosis and the means of its prevention. During 
the last year the association distributed more than 1,000,000 
pieces of literature in this propaganda. 


Indigent Migratory Consumptives—The Texas Public 
Health Association has issued a report on the indigent 
migratory consumptive problem. The population of the com- 
munity under discussion is approximately 16,000, and the 
statistics cover a period for one year from Sept. 1, 1918. Dur- 

ig this period there were 208 deaths from the disease, with 
i death rate of 1,300 per hundred thousand, a little lower than 
the United States tuberculosis death rate at large. Of the 208, 
cighty were caused by tuberculosis, or a death rate in the com- 
munity of 500 per hundred thousand. This appears unfavor- 
able when compared to the tuberculosis death rate of the 
United States which is 146.6 per hundred thousand and it is 
evident that the excess of the death rate was caused by the 
zreat number of tuberculous people migrating to Texas. Dur- 
ing the period covered by the survey a relief organization spent 
$1,128.70 on indigent tuberculosis sufferers, and only forty had 
ipplied to the organization for aid. Of the 193 persons inter- 
viewed, seventy were single; more than 37 per cent. of the 
total number were high class physicians, professional men, or 
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workers in trades or skilled occupations; 8.25 per cent. had 
been farmers. Of the number interviewed, sixty-three 
more thant 32.5 per cent. were in a precarious conditio 


fifty-nine had been in other communities on account of the 
health, and sixty-four had had sanatorium treatment. T! 
conclusion is that the migratory tuberculosis problem 
acute in the Southwest, and it is recommended that stu 
of the problem be made in many communities throughout « 
territory, so that there may be some basis on which to pla 
a request for legrslation to prevent the indigent migrato 
consumptives from entering the state, or at least to provide 
care for them. 


UTAH 
New Hospital Building.—A new building for 


Mental Hospital is now in course of construction 


Personal.—Dr. Hardy Carroll has been appointed med 
supervisor of the Brigham Young University, Prov 


Sanatorium Burns.—The Ogden Canyon Sanitarium wa 
destroyed by fire, August Two persons were reported to 
be missing. . 


Appropriation for Health Education.—The Department 
Hygiene and Preventive Medicine of the University of Uta! 
Salt Lake City, has secured a second appropriation of $12,000 
from the Interdepartmental Social Hygiene Board, Washing 
ton, D. C., to carry on the work of the department in cor 
nection with the university and the state. During the la 
year, 294 public health lectures were delivered and the plans 
for service next year include a course of instruction in nurs 
ing and the standardization of training of nurses throughou 
the state. 


the State 


CANADA 


Canadian Society of Anesthetists——The Canadian Society 
of Anesthetists was recently formed with Dr. Samuel John 
ston, Toronto, as president. The objects of the new society 
will be the promotion of the science, practice and teaching of 
anesthesia. Dr. Wesley Bourne, 34 Mark Street, Montreal! 
is the secretary-treasurer. 


To Sell Arsphenamin.—The Ontario government provincial 
laboratories have been manufacturing arsphenamin for som: 
time past, and now have a considerable stock on hand. Unde 
the law they are not permitted to sell it in the province of 
Ontario, but it will be sold to other provinces at a reduction 
of from 25 to 30 per cent. on the charges by wholesale firms 
It is further stipulated that it must be used for free treatment 


Red Cross Scholarship Awarded.—The Canadian Red Cross 
Society has awarded a scholarship of $1,500 in public health 
nursing to be held for one year at the University of London 
England, to Miss Jean E. Browne, Regina, Sask. Miss 
3rowne is an honor graduate of the Toronto Normal Schoo! 
and was also winner of the general proficiency scholarship in 
the Toronto General Hospital Training School for Nurse 
In 1911, she organized the health work of the Regina public 
schools, and has been director of hygiene for the Department 
of Education of Saskatchewan since 1917. 


Personal.—Major-Gen. Guy Carleton Jones, C.M.G., for 
merly director of medical services for Canada, has lef 
Ottawa, and is at present residing in Italy. Sir Willian 
Smith, head of the Royal Institute of Public Health of Eng 
land, has arrived in New York on his way to Canada 
Dr. William Boyd, professor of pathology in the University 
of Manitoba, Winnipeg, has declined the offer of the chair 
of pathology at the medical school, Cairo, Egypt. D: 
John G. Adami, vice chancellor of the University of Live: 
pool, and formerly professor of pathology and bacteriology 
in McGill University Faculty of Medicine, has been elected 
an honorary fellow of Christ College, Cambridge, England 


Fighting Venereal Diseases.— Miss Violet Trench, at a 
recent banquet tendered her in Toronto by the Canadiat 
National Council for Combating Venereal Diseases, at which 
Dr. Frederick W. Marlow, Toronto, presided, related the 
beginning of the British National Council for similar pur 
poses. Miss Trench said that condemnation led to conceal 
ment, and that the presence of disease does not prove guilt 
The unequal standard in the sexes is a lie. The standard 
which is the right of every human being, and one lived up 
to by many men and women, is the standard of absolut: 
chastity before marriage and absolute faithfulness after mar 
riage. 

Hospital News.— Although there are approximately 2,500 
men contributing to the maintenance of the Cobalt Mines 
Hospital, Cobalt, Ont., during the last week of July there was 
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not a single patient in that institution, the first time in the 
history of the hospital that neither a case of accident nor of 
lilness has occurred.——The Cochrane Hospital’ in New 
Ontario, The Lady Minto Hospital, is faced with a new prob- 
lem—the problem of obtaining nurses. The Victorian Order of 
Nurses at Ottawa is under agreement to supply a staff of 
nurses but has not been able to supply the demand. The Sisters 
of Providence offer to purchase the building and operate «he 
hospital as a general hospital, but under the terms by which 
the hospital was established in 1911 it was to be conducted 


free from any religious or denominational control——Free- 
port Hospital, Kitchener, Ont., which has been under the 
direction of the Military Hospitals Commission, will be 


vacated by the commission and its staff by the end of August. 
It will be turned into a hospital for patients suffering from 
consumption and will be known as the Waterloo County 
Sanatorium. 


GENERAL 


Problem of the Deaf Child.—The American Association to 
Promote the Teaching of Speech to the Deaf has adopted 
resolutions to the effect that it has heard with pleasure of 
the interest of the American Medical Association in the 
problem of the deaf child and requests the assistance of the 
Association in all its efforts to reach a special solution of 
these problems. 


Registration of Vital Statistics—The National Conference 
of Commissioners on Uniform State Laws was in session in 
St. Louis, August 2, and considered the report of the Com- 
mittee on Vital Statistics, of which Col. Nathan William 
MacChesney, Chicago, is chairman. The commission is con- 
sidering a draft of a uniform law governing the registration 
of all vital statistics. 

Bequests and Donations——The following bequests 
donations have recently been announced: 

To establish a hospital at Fairfax, S. C., the bulk of the estate, 
estimated at more than $300,000, by the will of Dr. William J. Young, 
Fetes Hospital, Indianapolis, and Witham Memorial Hospital, Lebanon, 
Ind., each $10,000, by the will of James Alexis Lane. 

St. Margaret Memorial Hospital, Pittsburgh. $10,000 b 


Charles H. Spang; $5,000 by the will of J. W. Paul, an 
will of James N. Cooke. 


and 


the will of 
$500 by the 


Preacher Becomes Healer.—An authentic report states that 
a Rev. J. J. Ramsey appeared recently at Boca Grande, Fla., 
and, without first securing a license, announced himself as an 
M.D. and began to practice. He claimed graduation from the 
Eclectic Medical University of Kansas City, Mo., but a report 
from the officers of that school declares he had attended only 
one session. There is no record of his having graduated from 
any medical school or having received a license to practice 
in any state. Following inquiry in regard to him, he is said 
to have left Florida for Chicago. 


Conferences on Tuberculosis.—The Northwestern Confer- 
ence on Tuberculosis will be held at Cheyenne, Wyo., Septem- 
ber 9 to 13. The eighth session of the Mississippi Valley 
Conference on Tuberculosis will be held in Duluth, Minn., 
September 2 to 4. The work of the conference will include on 
the first day a general session; on the second day, work in 
the sociologic, clinical, and nurses sections, and the Missis- 
sippi Valley Sanatorium Association, and on the third day a 
summing up, together with special features such as a chil- 
dren’s pageant and other entertainments. 


Attempts to Defraud Physicians.—A person calling himself 
“Dr. C. Benjamin Schoenfeld” is reported in January, 1929, 
to have been calling on various physicians in California, 
claiming that he was a registered physician, and that he 
represented fifty or more manufacturers, and endeavoring to 
secure $20 as a fee for a bonding company. In May, 1920, a 
San Francisco paper reported that Dr. C. B. Schoenfeld, an 
osteopath, was held on a charge of attempting to pass a 
fraudulent check for $20. In June, 1920, according to a report, 
Dr. C. H. Schoenfeld was arrested at Sacramento for passing 
bad checks. It is stated also he is wanted for embezzlement 
in Berkeley and San Francisco. His whereabouts, at present, 
are unknown. He has evidently gone elsewhere to further 
impose on the medical profession. 





Chairmen Elected.—The National Research Council elected 
the following chairmen of some of its scientific divisions tor 
the year beginning July 1, 1920: division of educational rela- 
tions, Vernon Kellogg, professor of entomology, Stanford 
University and permanent secretary of the National Research 
Council; division of physical sciences, Augustus Trowbridge, 
professor of physics, Princeton University ; division of chem- 
istry and chemical technology, Frederick G. Cottrell, director 
of the Bureau of Mines; division of medical sciences, Surg. 
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George W. McCoy, U. S. P. H. S., director of the U. S. 
Hygienic Laboratory since 1915; division of biology and 
agriculture, C. E. McClung, professor of zoology, University 
of Pennsylvania; and division of anthropology and psychol- 
ogy, Clark Wissler, curator of anthropology, American 
Museum of Natural History, New York City. 


Industrial Surgeons to Meet.—The officers and board of 
directors of the American Association of Industrial Surgeons 
have called a midyear meeting of the association to be held 
in conjunction with the health service section of the Nations’ 
Safety Council at Milwaukee, September 28 and 29, under the 
presidency of Dr. Otto P. Geier, Cincinnati. On the first day, 
Dr. Harry E. Mock, Chicago, will speak on “Preventive Medi- 
cine and Surgery in Industry.” On the second morning the 
president will deliver the annual address on “The Future of 
Industrial Medicine and Surgery,” and Dr. William S. 
O'Neill Sherman, Pittsburgh, will read a paper on “Industrial 
Surgery.” On the afternoon of the second day Dr. Amos W. 
Colcord, Clairton, Pa., will speak on “The Physical Exami- 
nation of Employees.” 


Better Conditions for Children.—A striking development in 
the movement to obtain better conditions for children is 
described in a pamphlet issued by the Children’s Bureau of 
the United States Department of Labor entitled “State Com- 
missions for the Study and Revision of Child Welfare Laws.” 
Nine years ago, Ohio appointed the first commission to study 
conditions surrounding children in the state, and to codify 
and revise laws relating to children. Since that time, sixteen 
other states and the District of Columbia have appointed 
similar commissions, and almost two thirds of the states have 
now taken some definite action toward state legislation as it 
affects children. In almost every one of these states a care- 
fully planned educational campaign has been carried on, 
covering the safeguarding of health, school attendance, regu- 
lation of employment, protection against exploitation or cor- 
ruption of morals, special provision and training of dependent 
and neglected children, methods of dealing with delinquent 
children and the state supervision of agencies and institutions. 


Hospital Association to Meet at Montreal——The twenty- 
second annual conference of the American Hospital Associa- 
tion will be held at Montreal, October’4 to 8. Each of the 
sections on dispensaries, social service, nursing, hospital con- 
struction and hospital administration has a special program. 
The discussions will cover hospital problems that exist in 
both large and small hospitals. In connection with the meet- 
ing, there will be reports from the American Conference on 
Hospital Service and also from committees studying the nurs- 
ing problem as well as from the committee studying hospital 
social service. The Social Service Section will have the 
cooperation of the American Association of Hospital Social 
Service Workers. A model venereal disease clinic will be 
held through the cooperation of the Division of Venereal 
Diseases of the U. S Public Health Service. The United 
States government is sending a physician, nurse and tech- 
nician trained in this work. Hotel reservations may be 
arranged through Mr. H. E. Webster, chairman of the local 
committee, Royal Victoria Hospital, Montreal. Inquiries of 
a general nature should be addressed to Dr. A. R. Warner, 
executive secretary of the American Hospital Association, 
22 East Ontario Street, Chicago. 


LATIN AMERICA 


Section on Psychiatry in Uruguay.—The Medical Associa- 
tion of Uruguay has recently added a section on psychiatry, 
the chairman of which will be Dr. B. Etchepare. 


Uruguayan Physician in the United States—Dr. Pedro I. 
Martino of Montevideo, Uruguay, is in the United States 
visiting otorhinolaryngologic and pediatric clinics. 


Medical Society of Cartagena.—The Academia de Medicina 
de Cartagena has recently elected the following officers: 
president, Dr. Manuel F. Obregon; vice president, Dr. Con- 
stantino Pareja; treasurer, Dr. Miguel A. Valiente; librarian, 
Dr. José A. Caballero; secretary, Dr. Manuel Ramon Pareja; 
editor, Dr. Nicolas M. Paz. 


Ciudad-Bolivar Medical Society Election—The officials 
recently elected for a two year term by the Sociedad de 
Médicos de Ciudad-Bolivar, Venezuela, include Dr. A. Bello, 
president; Dr. P. H. Carranza, vice president; Dr. R. Velas- 
quez Marquez, treasurer, and Dr. M. F. Flores, librarian, with 
Dr. C. E. Salom, secretary, and Dr. J. M. Agosto Méndez, 
editor of the Gaceta Médica, now in its sixth year, published 
by the society. 
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Personal.—Dr. Richard A. Berry, professor of anatomy in 
University of Melbourne, has been appointed Stewart 
urer in that institution. 


Appropriation for Experimental Work.—The Prussian 
idemy of Science has granted Dr. Agnes Bluhm an appro- 
ation of 1,000 marks to continue her experimental work on 
blems of heredity. 

Fined for Refusing to Wear Mask During Influenza Epi- 

jemic.—The Policlinico relates that Dr. Fox, a physician at 
ebe, Australia, has been fined 250 pounds sterling because 
refused to wear the protecting mask during the epidemic 
influenza. 

Tribute to Bajardi—On the occasion of the retirement of 
f. D. Bajardi from the chair of surgery at the University 
lurin, on account of having reached the age limit, a bronze 
rtrait tablet was unveiled with much ceremony in the hall 
the institute for surgical pathology. 

Lectures to Be Delivered.—The Harveian Oration of the 
Royal College of Physicians of London will be delivered by 
Sir Frederick Andrews, October 18; the Horace Dobell 

ture, by Sir William Leishman, November 2; the Bradshaw 
ture, by Dr. C. B. Wall, and the FitzPatrick lectures, on 

e history of medicine, by Dr. E. T. Browne of Pembroke 
College, Camibridge, November 9 and 11. 


Scarcity of Nurses in Calais.—The Vie médicale states that 
e municipality of Calais has appealed to the Roman Catholic 
ins who were discharged from a leading hospital fifteen years 
» when the authorities “laicized” the hospital service. They 
ire now asked to return to take charge of the nursing service 
it is impossible to obtain sufficient lay nurses. The scarcity 
s so great that there is scarcely any night service at all in 
the hospital. 
Restoration of Libraries of Serbia.—A subcommittee of the 
iety on “Intellectual Relations with the Southern Slavs” is 
iking a special appeal for donations of good books in good 
nditior to aid in the reconstruction of the libraries of 
lgrade and other towns in Serbia. The University of Bel- 
ade contained the best library in the Balkans, and the most 
mplete collection of literature on the Balkans, but in ihe 
ist invasion of Serbia during the World War this collection 
vas pillaged and destroyed. A medical faculty is being 
rganized at the University of Belgrade, and foreign medical 
| biologic works would prove especially valuable. 
Classification of Professors by Seniority.—Professors of 
e Paris Faculty of Medicine have been placed in two classes 
‘ording to seniority, those in the first class receiving a 
salary of 25,000 francs and those in the second class a salary 
' 23,000 francs. By a recent ministerial decree, Professors 
-het, Pouchet, Hutinel, De Lapersonne, Gilbert, Roger, 
Nicolas, Ribemont-Dessaignes, Quénu, Prénant, Widal, Chauf- 
rd and Weiss have been put in the first class; and Pro- 
ssors Delbet, Marfan, Hartmann, Bar, Marie, Broca, 
issier, Desgrés, Lejars, Achard, Robin, Legueu, Letulle, 
suvelaire, Carnot, Besancon, Vaquez, Dupré and Jeanselme 
the second class. 


Prize for Means to Disinfect Tuberculous Sputum.—The 
xerman Antituberculosis Society offers a prize of 3,000 marks 
r a new and superior method for disinfecting the sputum of 
e tuberculous, effectual, inexpensive and easy to apply, par- 
ularly in the home. The announcement of the offer states 
it none of the methods now in vogue answer all these 
equirements for home use. The competing articles must be 
ldressed “Preisbewerb betreffend Auswurfsdesinfektion” 
with a mark, the name in a sealed envelop), and be sent io 
Geschaftsstelle des Deutschen Zentralkomitees zur 
kampfung der Tuberkulose, Berlin W 9, Konigin-Augusta 
str. 7, before March 31, 1921. 
Questionnaire on Venereal Diseases in Switzerland.—The 
viss Society for the Repression of the Spread of Venereal 
seases has appealed to the profession throughout the coun- 
to compile data on the prevalence of these diseases as a 
isis for prophylaxis and treatment. The society has already 
tablished numerous centers for propaganda and advice. A 
mber of blank forms are to be sent to every physician and 
centimes will be paid for each one filled out and returned 
the society. The period of observation is to be from Oct 
1920, to Sept. 30, 1921. The appeal is signed by the federal 
rvice for public hygiene and the Commission médicale 
isse as well as by the special society. The last few years 
ve witnessed such a flaring up of venereal diseases that 
is hoped no one will prove indifferent to the appeal, as in 
ears past. 
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MEDICAL 


NEWS 


The Deutsche mcadicmisca 
H ochenschrift for July 22 states that the plan of Germat 
Americans to send to the tatherland 100,000 milch 
restock the dairy farms, is on the point of being realized. The 
German agent in London, Sthamer, has notified the ofhcial 
of the maritime service of the reparation commission that 
American Dairy Cattle Company at holdit 


Cows Being Sent to Germany 


cows 


Chicago is } 
several thousands of milch cows, presumably 100,000, with 
requisite fodder, ready to deliver to the German 
in charge of relief. Germany has to provide transportat 
for the cows, and in order to avoid should be 
cluded before cold weather. As the German government 

no means for transporting the cattle, Sthamer appeals to U 
reparation commission of the Red Cross at Berlin 

The Problem of “Restoration of Youth.”—-Referring to 
work of Professor Steinach of the Vienna Biologic Inst 
described in the Vienna Letter in Tue Journar of August 14 
p. 490, our German exchanges state that Steinach’s first rep 
on the subject was presented to the Vienna Academy of 
Science, Dec. 5, 1912, but he refrained from publishing 
until he was absolutely certain of the results. He now pu! 
lishes it, he says, “ offering it without scruples to specialists 
and medical circles in general.” The aim is to prevent th 
escape of the testicular secretion from one of the testicles 
and for this the ligation is between the testicle and the head 
of the epididymis, two ligatures being thrown around the 
entire bunch of efferent ductules, and they are severed 
between the ligatures. Roux of Halle explains in the current 
Miinchener medisinische Wochenschrift, p. 918, the exa 
technic, adding that it is possible that the products formed 
in the resulting acute degeneration of the tubuli seminife: 
may cooperate in the effect. The Medizinische Klinik com 
ments editorially that the specific phenomena were observed 
in only a relatively small proportion of the surviving animal 
but adds that in the three clinical cases (mentioned in th 
Vienna Letter) the Steinach operation was done without the 
patient’s knowledge, during some operation for another pur 
pose, so that suggestion could not have been a factor 
Steinach’s pamphlet is entitled “Verjiingung durch experi 
mentelle Neubelebung der alternden Pubertatsdriise,” and 
published by Julius Springer of Berlin. 

Standardization of Artificial Limbs.—For more than thre 
years the Ministry of Pensions, London, have had under con 
sideration the standardization of the types of artificial legs 
supplied to pensioners, the object being to facilitate repa: 
and replacement. Work on this standardization was carried 
out last summer by a committee under the chairmanship of 
Admiral Sir Reginald Bacon, and completed by the minister's 
advisers, Sir Charles Kenderdine, K.B.E., director of artificia! 


_ 


} 
authorities 


) 
} . 
OSses 


limb supplies; Mr. T. H. Openshaw, C.B., C.M.G., M.S 
F.R.C.S.; Mr. L. Muirhead Little, F.R.C.S.; Mr. R. ¢ 
Elmslie, C.B.E., M.S., F.R.C.S.; Mr. Michael Longridg: 
C.B.E., past president of the Institution of Mechanical 


Engineers, and Mr. A. D. Bailey, technical adviser to th 
Ministry of Pensions. The specifications for these standard 
limbs have now been approved by the advisory council 
the ministry and Col. Sir Lisle Webb, K.B.E., C.B., CM.G 
director-general of medical services. In a few months al! 
artificial legs of wood or leather supplied to pensioners wil! 
comply with the new specifications. The method adopted has 
been to standardize the mechanism of the limb and the met 
component parts, leaving the actual limb te be fitted to an! 
assembled for the individual pensioner by the limbmaker. T! 
latter point is of great importance as every limb must neces 
‘sarily be adapted to the individual needs of the man. Stand 
ardization is not to be allowed to interfere with progress. | 
is a Standardization of those types of limbs which have heer 
thoroughly and extensively tested, and of which about 35,00) 
have been issued. Further improvements will be made 
the types will be modified as these are tested and proved. T) 
ministry have had in hand the problem of providing a light 
artificial leg made of metal instead of wood and leather. and 
one type of this light limb has now received the approval 
the advisers. Light limbs have evident advantages for ce: 
tain cases. The pattern now approved will, it is hoped, be 
capable of being made by an engineering firm in such a wa 
that only the actual fitting to the man need be carried out by 
a skilled limb fitter. 
Deaths in Other Countries 

Dr. G. Calderini, professor emeritus of obstetrics and 
gynecology at the University of Bologna.——Dr. F. Paladino 
of Palermo, victim of an assassin———Dr. G. Barricelli, for 
merly president of the Italian Association of Health Officer 
and vice president of the Red Cross———Dr. M. Alsberg «/ 
Cassel, Germany, a writer on anthropology, aged 80. 
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Government Services 


Removal of the Headquarters of the Surgeon-General 


The office headquarters of Surg.-Gen. M. W. Ireland of the 
War Department has been moved to the Munitions Building, 
Nineteenth and B Streets N.W. 


War Risk Insurance Hospitals 
Assistant Surg.-Gen. W. G. Stimpson of the Public Health 
Service is making a tour through the Central Western states 
to investigate the need for additional hospital facilities for 


disabled and discharged soldiers. 
includes Chicago, St. Louis, 
on the Pacific Coast. 


The itinerary of the trip 
San Francisco and other points 


France Honors Dr. Judd 


July 14, in the presence of the governor of Hawaii and 
others, Dr. James Robert Judd, Honolulu, received from the 
hands of Dr. Augustus Marques, consul for the French 
Republic, the decoration of the Legion of Honor of the French 
Republic on account of his services in two hospitals in 
France, both before and after the United States entered the 


World War. 


Immigration and the Public Health 


A return of immigration to prewar proportions entails a 
largely increased amount of work in the medical inspection 
of immigrants by officers of the Public Health Service. At 
the ports of New York, Philadelphia, Boston and elsewhere, 
special precautions are being taken to prevent the introduc- 
tion of typhus fever and other epidemic diseases now prev- 
alent abroad. 


Distinguished Service Medals Awarded 

The United States government has awarded the Distin- 
guished Service Medal to the following French medical 
officers for especially meritorious and distinguished service 
which was of great consequence to the American Expedi- 
tionary Forces: Major-Gen. Alexandre Bernard Lasnet, med- 
ical inspector, French army; Brig.-Gen. Jean Francois Pouy, 
medical inspector; Gen. Jules F. L. Rouget, medical inspector ; 
Prof. R. Roux, medical inspector and director of Pasteur 
Institute in France; Prof. T. Tufhier, medical inspector, and 
M. Wyssmans.——Lieut.-Col. Richard Derby, M. C., U. S. 
Army, has been awarded the Distinguished Service Medal. 
“As sanitary inspector of the Second Division, and in charge 
of the front-line hospitalization and evacuation of the 
wounded during the active operations of the division in the 
Marne area, and later as division surgeon during the Meuse- 
Argonne offensive, he demonstrated high professional attain- 
ments, excellent judgment and gallantry in the execution of 
his important duties. Due to his energy, the sanitary units 
under his control were amply provided with facilities for the 
proper care of the sick and wounded in the field. He has 
given services of significant worth to the A. E, F.” 


Conference on Venereal Diseases 


The program for the All-American Conference on Venereal 
Diseases under the auspices of the U. S. Interdepartmental 
Social Hygiene Board, U. S. Public Health Service, American 
Red Cross and American Social Hygiene Association, to be 
held in Washington, D. C., Dec. 6-11, 1920, includes discus- 
sion of the problems relating to medical investigations, to 
education as a means of controlling venereal diseases, to law 
enforcement and protective social measures with individuals, 
and problems relating to social influences in the control of 
venereal diseases. Administration measures of control will 
be discussed widely and will include the measures adopted 
and enforced by federal, state and local governments in the 
United States, Canada, Latin America and other countries of 
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the world. The officers of the conference are Dr. William H 
Welch, Baltimore, president; Mr. John Poole, Washington 
D. C., treasurer, and Drs. Thomas Storey, U. S. Interdepart- 
mental Social Hygiene Board; C. C. Pierce, U. S. Public 
Health Service; Livingston Farrand, American Red Cross, 
and William F. Snow, American Social Hygiene Association, 
administrative committee. 





Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
Aug. 6, 1920. 
Public Hygiene and the League of Nations 


The Council of the League of Nations recently discussed 
the report of M. da Cunha, delegate from Brazil, on the 
formation of an international organization of hygiene as pro- 
vided by the treaty of Versailles. The purpose of this organ- 
ization is principally to advise the League of. Nations in 
matters of hygiene; to communicate promptly recommenda- 
tions designed to combat epidemics and diseases in general; 
to conclude international agreements bearing on hygiene and 
to revise existing treaties; to protect the workingman and 
to cooperate in this endeavor with the international labor 
organization and the Red Cross, and to organize medical 
missions on the demand of the League of Nations. This con- 
stitutes, in fact, an amplification of the first Office interna- 
tional de I’hygiene publique, which was created by a confer- 
ence held in Rome in 1907, and an adaptation of the latter 
organization to the League of Nations. 

The new organization will be formed (1) of a general 
committee of survey composed of the delegates of all the 
states which adhered to the Rome conference in 1907, (2) of 
a permanent committee consisting only of delegates of coun- 
tries represented in the Council of the League of Nations, 
and (3) of a secretarial office. The permanent committee 
will consider all projects which will be submitted to the 
approval of the general committee, and the latter will trans- 
mit the proposals to the respective governments who will 
have final decision in all matters. The expenses of this new 
organization will be borne by the general budget of the 
League of Nations. 


The Dangers of Table Salt 


Rappin, director of the Pasteur Institute of 
Nantes, recently read an interesting paper on the subject of 
“The Dangers of Table Salt,” at a meeting of the <Asso- 
ciation francaise pour l’avancement des sciences, just held 
at Strasbourg. Table salt can become the starting point 
of dangerous changes and fermentative processes, not only 
in industrial food establishments but even in the kitchen 
itself. Salt does not inhibit the vitality of micro-organisms 
for the destruction of which it -has -been commonly used 
Collected in a careless way without special precautions from 
mines and salt marshes, salt contains a great number of 
micro-organisms capable of jeopardizing the keeping quali- 
ties of foods to which it is added for the purpose of pres- 
ervation. Experiments show that the anthrax bacillus resists 
the action of a saturated solution of salt for two days; the 
erysipelas bacillus and streptococcus survive after twent 
days’ immersion; the typhoid bacillus and the staphylococcus 
resist for five months; the diphtheria bacillus remains acti 
after three weeks, and the tuberculosis bacillus even ait 
three months. Only the colon bacillus and cholera vibr 
seem to be more vulnerable. 

Even after cleansing in the ordinary processes of refining 
salt contains quite a-number of micro-organisms. Rapp 
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:s found, for instance, in a gram of.salt from 1,300 to 38,000 
bacteria and from 100 to 400 fungi. These figures are con- 
siderably greater if the examination is made on dirty or 
crude salt, and such salt was found to contain between 
6.000 and 51,000 bacteria per gram and, in several instances, 
between 76,000 and 300,000, with the content of fungi vary- 
ing between 150 and 700. 
contain even more micro-organisms. 


Brines, prepared for pickling, 
In a sample of pork 
brine prepared two months before, the number of colonies on 
the eighth.day reached a total of 960,612 per cubic centi- 
meter. Professor Rappin thinks there is no doubt that when 
food industries use such dirty salt, for example, for butter 
and cheese, they invite serious mishaps. From the point of 
view of hygiene, then, it would be desirable to employ in 
preservation of food products no salt that has not been 


purified and divested of all bacterial contamination. 


Centenary of the Academy of Medicine 

The Académie de médecine will celebrate its centenary in 
December next, and on this occasion Professors Chauffard, 
Delorme, Pinard, Vaillard, Camus, Meillére and Henriot will 
recount the work of the academy from 1820 to 1920. More- 
over, Dr. Paul Richer, member of the Académie de médecine 
and of the Académie des Beaux-Arts has just engraved a 
beautiful commemorative medal. 


Amebic Dysentery in France 


Although before the war, amebic dysentery was rarely seen 
in France, the situation has completely changed since then, a 
fact to which Dr. Marcel Labbé recently called. special atten- 
tion. Dr. Labbé attributes this change to the following 
-auses: 1. A great number of French soldiers on duty with 
the forces in the Orient returned in an infected condition. 
2. Colonial troops on duty in Europe brought dysentery with 
them. 3. Systematic examination of the stools has led to 
the disclosure of isolated and autochthonous cases, probably 
of long standing, in various districts. Be that as it may, 
amebic dysentery represents today an infection to be reckoned 
with in France, being found even among elements of Parisian 
society the members of which have never been in the colonies 
and have not come in contact with colonial troops. Besides 
this, it is probable that the war has favored dissemination 
of the disease through the agency of discharged soldiers act- 
ing as carriers of the amebae, and that the foct of amebiasis 
established in city and country will continue to multiply. It 
becomes the concern of individuals and of society in general, 
then, to ferret out these foci promptly. 


LONDON 
Our Regular Correspondent) 


July 30, 1920. 
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Vital Statistics for 1918 


The report on the vital statistics of England and Wales 
in 1918 has re@ently been issued by the registrar-general, 
Sir Bernard Mallet. The year was extraordinarily healthy, 
notwithstanding the exceptional prevalence of influenza 
toward its close. The civilian deaths numbered 587,828, a 
rate of 17.6 per thousand of the estimated population, which 
rate is reduced to 17.1 by correction for age distribution of 
the living. The extent of the reduction was increased dur- 
ing the war by the withdrawal from the civilian population 
of men at an age when mortality is below the general aver- 
age. But this effect has been masked by the high influenza 
mortality of 1918 which occurred at these ages. Of the total 
deaths, only 10.5 per cent. were those of infants under 1. 
This is by far the lowest rate of infant mortality recorded, 
the percentage so recently as 1901-1910 having been 22.6. The 
change is partly due to increased inflvenza fatality at the 
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higher ages, but mainly to the rapid fall of wtant mortality 


and to reduction in births. In terms of total births, miant 
mortality in 1918 was equal to 97 per thousand or 9.3 per 
cent. below the average in the ten preceding years. It is 
one of the lowest rates on record, only three previous years 
1,000 


of 8Y per thou 


having infantile mortality of less than 100 to births 
The provisional figures for 1919 show a rate 


sand, or 2 per thousand below that of 1916, the lowest rate 


yet attained. The comparison, however, is affected by the 
fact that in 1916 the birth rate was falling, while in 1919 
it was rising; and when the necessary allowance has been 


made for these movements, the rates for the two years appear 
to be about equal. 

As compared with the preceding year, typhoid, measles 
and diarrhea showed a lower mortality, while scarlet fever 
The deaths 


sixty-five 


diphtheria and whooping cough showed a higher. 
from typhoid numbered 950, of which 
among noncivilians. 


occurred 
The resultant mortality, 26 per million 
living, is the lowest ever recorded in this country. To some 
extent the fall is 
large number of men of the 
is highest. The remarkable 
living in 1869 to 26 in 1918 may be followed im a new table 
that the life this 
now only one third of what it was even ten years ago. 


due to absence, on foreign service, of a 
ages at which typhoid mortality 


fall from 300 deaths per million 


disease 1s 
The 


disease is rapidly losing its significance as a cause of death 


which indicates loss of from 


in this country. 
The influenza epidemic, which commenced about midsum 
mer in 1918, increased the deaths from this cause from 5,000 
to 10,000 usually recorded in a year to no fewer than 112,329 
the death rate being 3,129 per million living. In addition 
large the loss of life 
asstgned to diseases of the lungs, including tuberculosis. The 
tetal deaths attributable to influenza have been estimated at 
132,000. 
Tuberculosis in 


the epidemic led to a increase in 


for 58,073 
The mortality 
1,694 per million 
a figure in excess of that recorded for any year since 1904 


its various forms accounted 
deaths, or 2,139 more than the previous year 
among the civilian population amounted to 


The increase was probably due to the epidemic of influenza 


had it not been for which the tuberculosis mortality would 


probably have shown some reduction on that of 1917. The 
mortality from influenza among sufferers from  phthisis 
greatly exceeded that of the general community. A remark 


able increase in deaths from tuberculosis in lunatic asylum 
1918, when the fatal 
amounted to 5,605, against 4,189 in the previous year, and 
of 1,800 in the three 1912-1914. This 
increase has occurred notwithstanding a decline in the num 


has been continued throughout cast 


an average years 


ber of inmates. It is ascribed mainly to reduction in quan 
tity and deterioration in quality of food (particularly flour) 
Other causes of a secondary importance are deterioration of 
the asylum staffs and want of space for isolation, owing t 
the evacuation of some asylum buildings for war purposes 
and consequent congestion of the remainder. Cancer mor 
tality, if stated in the form of an ordinary crude death rate, 
was higher than in any other year; but if comparison is 
made by means of standard rates which allow for the abnor 
mal age constitution of the male civilian population, there 


is an appreciable decrease from the previous year’s record 


The Influenza Pandemic in India 


The report of Lieutenant-Colonel Forster of the Indian 
Medical Service, sanitary commissioner for the Punjab, whic 
contains an estimated population of 20,000,000, gives a graphic 
account of the ravages of the pandemic of influenza in 1918 
The death rate of the province rose to 81 per thousand, the 
highest recorded since 1867. 
to influenza. 


The excess was entirely du 
As occurred in England, the disease selected 
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‘dults for its victims and was complicated by a pecultarly 
fatal type of pneumonia. From October 15 to November 8, 
the state of the province was such as to defy adequate 
description. The hospitals were choked so that it was impos- 
ible to remove the dead quickly enough to make room for 
the dying; the lanes of the cities were littered 
with dead and dying people; the postal and telegraph ser- 
vices were completely disorganized; the train service con- 
tinued, but at all the principal stations dead and dying peo- 
ple were being removed from the trains; the burning ghats 
and burial grounds were literally 


streets and 


swamped with corpses, 
while an even greater number awaited removal; the depleted 
inedical service, itself sorely stricken by the epidemic, was 
incapable of dealing with more than a mmute fraction of 
the sickness; nearly every houschold was lamenting a death, 
and terror and confusion reigned everywhere. The great 
malaria epidemic of 1908 and the worst years of plague 
fade mto insignificance beside this epidemic, which in three 
months, October-December, killed 962,937 people. This mor- 
tality is equivalent to 45.8 per thousand of the estimated 
population. The European population escaped lightly. Among 
commissioned officers and their families and for Europeans 
generally, the mortality was trifling, well under 5 per cent. 
of the cases. For the Indian population of the better class, 
and among those provided with medical aid, it is estimated 
at about 6 per cent.; among the poorer classes “anything 
from 50 per cent. upward.” Among the jail population in 
the province there were 4,475 cases and 520 deaths from 
influenza, giving a case mortality of 11.6 per cent. Rural 
areas suffered more than the towns, this being due to the 
two circumstances that for practical purposes the rural areas, 
even in normal times, are without qualified medical aid, and 
the rural population is unable to benefit from communal 
effort—itself energized by competent directing authority—to 
anything like the same extent as the urban population. 


Increased Workmen’s Compensation 


The workmen’s compensation act of 1906 rendered employers 
liable to pay compensation for injuries to workmen arising 
in or out of their employment. A committee appointed by 
has recommended large 


the government which 


also state supervision of 


increases, 


will no doubt be adopted, and 


the rates charged by insurance companies with a view of 


restriction of their profits. Not more than 30 per cent. of 
the premium income is to be expended in profits, manage- 
ment expenses and commission. Insurance, which was pre- 
viously optional, is with certain exceptions made compulsory 
on employers. It is proposed to bring within the scope of 
the act large new classes of persons: 1. Persons employed 
labor whose 
$1,750 


existing act. 2. 


therwise than by way of manual remunera- 


tion is at a 
of $1,250 


rate not exceeding a year, instead 


under the Casual employment 
for the purpose of any game or recreation when the per- 
sons employed are engaged or paid through a club. Other- 
wise casual employment is to remain as at present. 3. Taxi- 
cab drivers, who, on the ground that they are the bailees of 
their cabs rather than the servants of the cabowner, are at 
4. Shore employed in the 
Shore fishermen employed in the herring 
or other fishery to be brought within the act by order of the 
commissioner, if he is satisfied after public inquiry that they 
sught to be 


present excluded. fishermen 


trawler industry. 5 


included. 6. All persons ordinarily resident in 
this country who are employed or are traveling in the course 
f their employment in a British ship. 

In fatal cases the bene- 
fits for total dependents are to be on the following scale: 
1. When a widow is left, $1,250. 2. When the person killed 
leaves a child or children, a weekly allowance of $2.50 for 
the first, $1.75 for the second, and $1.50 for every other child. 


Benefits are to be much increased. 
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The allowances are to be provided by the payment by the 
employer into a central fund of $2,500 in every case of a 
workman’s dying and leaving a child or children under 15 
years of age. 3. When other dependents are left, in addition 
to the benefits mentioned above a further sum of $2,500. 
4. When dependents are left, not including widow or children, 
$1,250. The maximum liability for compensation in respect 
of a workman’s death will thus be $4,000, which compares 
with a present maximum of $1,500. 
ing money for children is new. 


The provision for invest- 
In the case of partial depen- 
dents, a sum representing the value of the late workmen’s 
contributions to the support of the partial dependents shall 
be payable, with a maximum of $1,250. Burial and medical 
expenses are to be increased to $75. The original maximum 
benefit payable in the cases of total incapacity was $5 a week. 
In September, 1917, this was raised to $6, at which rate it 
was. continued until the end of 1919. January 1 last the 
maximum became $9. It is now proposed that the total pay- 
ment shall be 6674 per cent. of the average weekly earnings, 
with a maximum of $15. In the event of partial incapacity, 
payment is to be on the basis of two thirds of the difference 
between the average weekly earnings before the accident and 
the average amount the workman is earning or is able to 
earn in some suitable employment after the accident. Pro- 
vision is also made that when the workmen can show that 
the rate of wages generally paid by employers to workmen 
in that occupation in the district at the time of his accident 
has at any time thereafter increased by upward of 20 per 
cent., he is at liberty to claim compensation on the basis of 
the difference between what he is at present earning or able 
to earn and what he would at that time have been earning 
or able to earn, had he received the benefit of such rise; the 
employer to be entitled to make a corresponding application 
for reduction in respect of a wage decrease. Any medical 
and surgical aid necessary in addition to the medical treat- 
ment already available under the national health insurance 
acts is to be provided for the injured workman at the cost 


.of the employer under a comprehensive scheme to be worked 


out by the proposed commissioner in cooperation with the 
ministry of health. 


The American Hospital in London 


Considerable progress has been made in establishing the 
American Hospital in London, mentioned in previous letters. 
The hospital will be incorporated under the laws of the 
state of New York, and a campaign will be opened to raise 
an endowment fund of several million dollars. The American 
Hospital will give medical aid by modern American and 
British methods, irrespective of nationality or creed. It will 
act as the American headquarters in Europe for all Ameri- 
cans who seek a further and specialized medical education 
The plans of the building include laboratories, 
libraries and other facilities for graduate medical study, with 
conference and lecture halls. The hospital will be managed 
by joint American and British committees, but the London 
council of management will consist, as to three fourths of its 
members, of American citizens. The presidency in the United 
States has been accepted by Hon. William H. Taft, the Earl 
of Reading having consented to act as president in this 
country. The board of governors includes the best known 
members of the American colony in London. Two medica! 
committees have been appointed to act in each country. That 
in the United States consists of Drs. G. W. Crile, W. J. Mayo, 
C. H. Mayo, A. J. Ochsner, Rudolph Matas and Franklin 
Martin. This committee will have the duty of nominating the 
American members of the staff, and will work in close con- 
junction with the English medical committee consisting of 
Sir Arbuthnot Lane, Sir Humphry Rolleston, Sir John Bland 
Sutton, Sir John Y. MacAlister and Mr. Philip Franklin. 


overseas. 
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The Imperial Entomological Conference 


Under government the 
Conference, consisting of delegates from various parts of the 
British Empire, has met in London. 
-ussion were mainly economic: “Legislation in 
Plant Pests in the British Empire,” “Cotton Pests,” “Organ- 
ization of Entomological Work in the Sudan,” “The Educa- 
tion of Economic Entomologists,” “The Tsetse-Fly Problem,” 
“Resistance of Plants to Insect Attacks,” 
British Guiana,” “Insect Pests of 
versus Natural Methods of 
‘Insects in Relation to Afforestation.” 


auspices Imperial Entomological 
The subjects for dis- 


Regard to 


Pests of 
“Artificial 
Pests,” and 


“Insect 
Trinidad,” 
Control of Insect 
The conference has 
arisen in connection with the Imperial Bureau of Entomology, 
which was founded by the Colonial Office at the beginning of 
he century. It was decided that representatives from all 
places where economic should be 
invited to attend a periodic meeting in London. The bureau 
s financed by the various contribute 
annually sums of money ranging from $2,500 a year from the 
home government, Canada, India and Nigeria, down to $125 
a year from the Seychelles and Newfoundland, and $100 from 
Malta. 

The bureau issues two quite important publications. The 
first is the Review of Applicd Entomology, a monthly peri- 
odical divided into Series A and B, the former dealing with 
plant injuries caused by insects, the latter with insects harm- 
ful te man and domestic animals. This review 
abstracts from current literature from all parts of the world, 
and forms a very complete survey 
throughout the world. By it, 
surgeons and entomologists in the remotest outposts of the 
empire are informed of the latest developments in their 
subjects. The bureau also publishes the Bulletin of Entomo- 

gical Research. This consists largely of papers founded on 
the material sent home from the numerous collectors, and 
papers, chiefly of a systematic and bionomic character, con- 
tributed by various zoologists and other investigators. Per- 
haps the most important work the bureau undertakes is the 
This is a colossal task. Since 1913, 
no fewer than 1,218 collections have been received, compris- 
ing more than 300,000 insects, of which about one third were 
blood sucking, and the number of specific identifications 
involved has amounted to more than 20,000. Most of this 
work has been done by the staff, but various experts have 
been from time to time called in and have readily given their 
special knowledge to the bureau. Named collections of 
injurious insects have been sent out to nearly forty different 
institutions. Further, much progress has been made in the 
preparation -of a catalogue of plant pests throughout the 
world. Another duty the bureau has undertaken is to train 
young entomologists for work in the field—mainly in the 
American field—and this they have been able to do through 
the generosity of the late Mr. Andrew Carnegie. The bureau 
has also sent out special expeditions dealing with such sub- 
jects as the habits and distribution of the tsetse-fly, which 
onveys sleeping sickness, blood-sucking flies of the family 
Tabanidae (horse-flies, or gadflies), and the occurrence of 
Stegomyta in the East, which, owing to the opening of the 
Panama Canal, may become a danger to eastern Asia, as this 
mosquito is a carrier of yellow fever. 


’ 


entomology is studied 


governments, who 


contains 


of applied entomology 


medical officers, veterinary 


identification of insects. 


Anthrax in the Navy 


Surg.- 
occur- 


At the recent Brussels conference on public health, 
Capt. Bassett Smith read an interesting paper on the 
rence of anthrax in shaving brushes. He pointed out that 
owing to the war the supply of shaving brushes was cut off. 
Previously manufacturers realized the importance of not 
making brushes from hair derived from Russian, Japanese 
ur Chinese sources, as the hair. from these countries was 


LETTERS 
















































621 


infected with anthrax in a large proportion of cases. Some 


of the small manufacturers starting during the war to manu 


facture dange! 


that a 


being ignorant of this 
The 


infected brushes were now 


brushes in England, 


used the Chinese source of supply. result was 


number of anthrax on the marke 


Six cases occurred in the navy, with four deaths Those wl 


died showed marked cerebral symptoms, and were diagnose 


having “cerebrospinal fever’; but t 


in the first instance as | 


anthrax bacillus was later recovered from the cerebrospit 


fluid. 
The violent nature of the cases was perhaps due 
the original infection being on the face. Preventive measure 


consisted in bacteriologic examination of all samples of hai 


or brushes, and rigid discarding of any consignment in whic 


even one infected brush is found. Routine sterilization of 


brushes should also be carried out. In previous letters, case 


of anthrax in civil life due to the use of Japanese shaving 


} 


hes } > : te + . 
brushes have been reported, and the government has in cor 


sequence prohibited their importation 


MEXICO CITY 
(From Our Regular Correspondent) 
Aug. 15, 1920 
Plague and Yellow Fever 
As far as plague is concerned, conditions are quite sati: 


factory at Vera Cruz, since no new human cases have 


occurred besides the fifty-eight already mentioned. At the 
pesthouse there remain only four patients. The rat plague 
epizootic is apparently decreasing, as few of the trapped an 

mals are found infected by B. pestis. The president of the 
department of public health has ordered the reopening of the 
still be 


notoriously 


port, although 
the 


unclean persons, who may carry fleas; forbidding the takinz 


some precautionary measures will 


enforced, as detention and examination of 
out of cats through Vera Cruz, as they might contain tl 
same parasites ; and declaring antiplague vaccination optional 
Ships must remain at a distance from the wharf, the cabl 
will be properly protected, and fumigation of shipholds wil! 
be compulsory before leaving port. It has just been ordered 
that all cellars must be made rat-proof in a month, and the 
antirodent campaign will be continued indefinitely 

In the port of Tampico another case of plague was dis 
covered two days ago. The campaign is being pushed in 
order to prevent the spread of the disease. 
The 
disease has increased, and fifty-two cases with twelve deaths 
have been reported up to yesterday. 


As regards yellow fever, | cannot speak so favorably. 


Possibly not all these 
cases are real “fever,” but the majority undoubtedly ar: 
There have occurred at Mérida two other cases of the same 


disease and three in the port of Progreso. In view of 


the 
alarming increase of the epidemic, the department of public 
health ordered Dr. B. Vasconcelos to proceed to Vera Cruz 
the the 
As a result of his 
report, energetic measures have been adopted. 


to make an inspection and report on 


reappearance and spread of yellow fever. 


causes ot 


The personnel 

in charge of the campaign at Vera Cruz was changed, and . 
Dr. Manuel Macias, who was in charge of the work in Dr. 
Licéaga’s time, has again been made chief of this service 
An engineer has been sent to carry out the sanitary works 
considered most urgent, and the number of sanitary inspec 
tors has been increased in order to detect all patients and 


T he 


view of the 


water containers not properly protected. number of 
fact that 
yellow fever was eradicated twelve years ago, the people have 
grown careless with regard to water containers, and a cam- 
paign of publicity will be carried out through the newspapers, 
public lectures and films. Dr. Carl Michel of the U. S. Pub 
lic Health Service has promised to obtain some appropriate 


“oilers” has also been increased. In 


622 


22 DEATHS 


films from his country. 


It has been advised to continue the 
use of neo-arsphenamin in patients as it has given encourag- 
ing results, and the intensified until the 
It may be well to men- 
tion that the presence of yellow fever was confirmed not 
only by purely clinical data, but also through infecting a 
series of guinea-pigs with the patient’s blood. In 
these animals blood and liver a 
parasite, conforming to the characters of Noguchi’s lepto- 
pira, which, though not studied culturally thus far, is con- 
sidered identical. 


will be 
epidemic is completely eradicated. 


campaign 


one of 


there was found in the 


These identification studies have been car- 
ried out by Dr. Pedro Pérez Grovas, in charge of the plague 
laboratory established recently. 

The preparation of the bacterial vaccine tried by Noguchi 
on guinea-pigs has been begun; and while no accurate infor- 
mation is available as to the results obtained on human 
patients in Peru, it is hoped that it may be a powerful aid 
against yellow fever. Some persons who had to visit the 
infected port asked to be vaccinated, and for this purpose 
there was employed a small quantity of vaccine that Noguchi 
presented when he was last here. 


Opium Traffic 

The police seized in an express office more than 500 kg. 
of “cooked” opium, received from Manzanillo and shipped 
to a person with a fictitious name, who has not been iden- 
tied. This opimm has an estimated value of 200,000 pesos 
and has been placed at the disposal of the public health 
cepartment by orders of the president. It is assumed that 
this opium was intended, as on previous occasions, to be 
smuggled into the United States, as in this country there 
are not many opium addicts. 


New Scientific Society 

There has been organized the Mexican Society of Biology 
which for the time being will hold its meetings at the head- 
quarters of the National Academy. of Medicine. The officers 
of the association are: president, Dr. D. Fernando Ocaranza; 
ireasurer, Dr. and secretary, Dr. Isaac 
The society has ten charter members, practi- 
The address is Av. del Brasil, No. 33, 


Eliseo Ramirez, 
Ocheterena. 
cally all physicians. 
Mexico. 
Scientific Delegation to Latin America 

Dr. D. Sebastian Recasens, a prominent Spanish physician, 
and Dr. D. Florestan Aguilar, King Alphonso’s dentist, are 
planning a trip of cultural propaganda in Latin America, 
during which they will visit Argentina, Chile, Mexico and 
ther countries on this hemisphere. At the same time they 
to attend the Spanish- 
\merican Medical Congress that will meet in* Seville, and 
ry to establish personal relations between Spanish and Latin 
American physicians. 


will invite American physicians 


Personal 

The Academy of Medicine has just received as a member 
in the section of legal medicine Dr. F. Castillo Najera, who 
presented a thesis on hematologic investigations on the cada- 
ver, in order to determine whether traumatic lesions pre- 
sented by dead bodies were caused in vita or postmortem. 
Dr. Carl Michel has arrived from Vera Cruz for a con- 
ference with the head of the department of public health on 
matters relating to sanitary conditions at the above men- 
tiomed port. Dr. O. Gonzalez Fabela, who until recently was 
in charge of the yellow fever campaign at Vera Cruz, arrived 
with Dr. Michel. Dr. Remirez de Arellano has 
resumed his functions as a member of the board of public 
health. 


Nicolas 


He had obtained this position many years ago in 
open competition and was deprived of it by 


the previous 
He had also been professor and dean of the 
School of Medicine. 


government. 
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Marriages 


Samuet H. James, Major, M. C., U. S. Army, Whippk 
Barracks, Prescott, Ariz., to Miss Afra Myron of Glenwood 
Minn., recently. 

Georce E. Pickett, Lieutenant, M. C., U. S. Army, to Miss 
June D. Oglesby of Salt Lake City, at Washington, D. ( 
August 19. 

Russet Davin Busspicxer, Lieutenant, M. C., U. S. Navy 
*hiladelphia, to Miss Lulu Blanche Gillis, at Kinsman, Ohio 
August ll. 


CLrarence M. Darcan, Beverly Hills, Chicago, to Miss 
Madge Grove of Pontiac, Ill, August 3. 

RowLanp W. Bacuman, Allentown, Pa., to 
Elizabeth Johnson of Easton, Pa., August 4. 


Jonn W. Wrice, Columbus, Ohio, to Miss Minerva W. 
Conner of Cincinnati, August 2. 


Miss Rose 





Deaths 


Emil Heuvel ® New York; University of the City of New 
York, 1883; aged 57; a member, secretary, vice president and 
president of the American Electro-Therapeutic Association ; 
a Fellow of the New York Academy of Medicine; visiting 
surgeon to St. Joseph’s, St. Luke’s and Polyclinic hospitals; 
Lieutenant, M. C., N. Y. N. G.; a specialist in diseases of the 
wse and throat; died, August 11. 


Daniel J. Phelan ® San Jose, Calif., formerly of New York; 
Bellevue Hospital Medical College, 1895; a specialist in 
pediatrics ; aged 56; visiting physician to St. Luke’s, St. Eli- 
zabeth’s and Bellevue hospitals, who had been operated on 
twice at the O’Connor Hospital, San Jose; died, August 9. 


Thomas H, McKee ® Buffalo, N. Y.; University of Buffalo, 
N. Y., 1898; aged 57; Major, M. C., U. S. Army, and dis- 
charged November 9, 1918; lecturer on surgical anatomy and 
dean of the faculty of his alma mater; president of the Ros- 
well Park Club; died, August 1, from pneumonia. 


Kirby Curtis Garner, St. Louis; Beaumont Hospital Med- 
ical College, St. Louis, 1901; aged 41; a member of the 
Missouri State Medical Association, died in the St. Louis 
City Hospital, August 5, from injuries received in a collision 
between his automobile and a motorcycle. 


John Kenwood Dawson, Sterling, Colo.; Queens University, 
Kingston, Ont., 1903; aged 45; a member of the Colorado 
State Medical Society; a veteran of the war with Spain; 
president of the Northeastern (Colo.) Medical Society in 
1918; died, August 8, from heart disease. 


Sherman Cooper, New York; New York Medical College, 
New York, 1857; for sixty years a practitioner of Westfield 
N. J.; aged 87; surgeon of U. S. Volunteers during the Civil 
War; died at the home of his daughter in New York, 
August 9, 


Henry Elsifer Mereness, Albany, N. Y.; Albany (N. Y.) 
Medical College, 1874; aged 71; a member of the Medica! 
Society of the State of New York; acting assistant surgeon, 
U. S. P. H. Service since 1880; died, August 4, from heart 
disease 

William Monroe Handleman, New York; Long Island Col- 
lege Hospital, Brooklyn, 1911; aged 30; Lieutenant, M. C 
U. S. Army, and discharged May 14, 1919; attending physi- 
cian to the Hebrew National Orphan Asyium; died, August 8 
- Redfield Benjamin West, Guilford, Conn.; University ot 
the City of New York, 1879; aged 72; a member of the 
Connecticut State Medical Society, state chemist since 1893; 
health officer of Guilford since 1897; died, July 12. 

George David Heist ®@ Philadelphia; Jefferson Medica! 
College, 1917; aged 35; Lieutenant, M. C., U. S. Army, and 
discharged June 6, 1919; died in the Jewish Hospital, Phila- 
delphia, August 8, from cerebrospinal meningitis. 





® Indicates “Fellow” of the American Medical Association. 
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Charles Earl Daily, Lake Taneycomo, Mo.; Central Col- 
lege of Physicians and Surgeons of Indianapolis, 1898; aged 
50: died at a hospital in Springfield, Mo., June 8, from peri- 
tonitis, following an operation for appendicitis. 


John W. Howell, Bryan, Texas; Southern Medical College, 
Atlanta, Ga., 1883; aged 61; chairman of the board of direc- 
tors of the First National Bank of Bryan; died in a hospital 
in Galvestog, Texas, August 6. 


Peter H. Heller, Pueblo, Colo.; Georgetown University, 
Washington, D. C.; aged 74; a member of the Colorado State 
Medical Society; physician to the Sacred Heart Orphanage; 
died, August 3, from nephritis. 

Beniah L. Lewis, Harrington, Del.; University of Pennsyl- 
vania, Philadelphia, 1873; aged 72; once a member of the 
Delaware state senate and speaker of the house of represen- 
tatives; died, July 30. 

Charles W. Radway, Mexico, N. Y.; New York Homeo- 
pathic Medical College, New Yotk, 1876; a member of the 
Medical Society of the State of New York; died, August 2. 


Lorenzo John Locy ® Davison, Mich.; University of Mich- 
igan, Ann Arbor, 1881; aged 64; died in the Goodrich ( Mich.) 
General Hospital, August 16, from cerebral hemorrhage. 


Thomas Upham Coe @ Bangor, Me.; Jefferson Medical 
College, 1861; aged 82; a large timber owner; died at his 
summer home in Kineo, Me., July 31, from pneumonia. 


Roselette Bird, Beaver Dam, Wis.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1894; aged 71; died in Wau- 
kesha, Wis., July 10, from bronchopneumonia. 

Ernest Theodore Kegel, Gainesville, Fla.; State University 
of Iowa, lowa City, 1896; aged 45; a member of the Florida 
Medical Association; died, August 11. 

George W. Beach, Apalachin, N. Y.; Yale University, New 
Haven, Conn., 1864; aged 81; died in Binghamton, N. Y., 
June 10, from senile debility. 


George Eliot Klingerman ® Oakland, Calif.; George Wash- 
ington University, Washington, D. C., 1910; aged 32; died in 
Glendale, Calif., May 27. 

Orville B. Thompson, Oklahoma City; Bellevue Medical 
College, 1866; aged 79; died at the home of his daughter in 
Ardmore, Okla., July 30. 

Samuel George Barton, Toronto, Ont.; University of Vic- 
toria College, Cobourg, Ont., 1887; aged 58; died, April 21, 
from heart disease. 

William C. Lewin @ Buffalo, N. Y.; Niagara University, 
Buffalo, N. Y., 1895; aged 57; a specialist in ophthalmology ; 
died, August 1. 

Frederick A. Strasenburgh ® Avon, N. Y.; University of 
Buffalo, N. Y., 1886; aged 57; died, August 2, from cerebral 
hemorrhage. 

Karl J. Severance ®@ Keeseville, N. Y.; Hahnemann Med- 
ical College, Chicago, 1889; aged 54; died, July 28, from 
meningitis. 

Stanley Davis Terry, New York; College of Physicians 
and Surgeons in the City of New York, 1875; aged 73; died, 
August 8. 

James F. Sherman, Rochester, N. Y.; University of Buffalo, 
N. Y., 1885; aged 58; died at his summer home, White City, 
August 4, 

Edward W. Crecelius, Norwalk, Ohio; Cleveland Homeo- 
pathic Medical College, 1900; aged 48; died, July 10, from 
tetanus. 

Mary E. Smith, Elk Run, Pa.; Homeopathic Hospital Col- 
lege, Cleveland; Ohio, 1887; aged 72; died, July 30. 

John A. Bland, Edinburg, Ind.; Cincinnati College of Medi- 
cine and Surgery, 1865; aged 82; died, August 12. 

Jay D. Van Wirt, Johnsonville, N. Y.; Albany (N. Y.) 
Medical College, 1883; aged 61; died, July 22. 

_Henry C. Chapin, Oil City, Pa.; University of Wooster, 
Cleveland, 1878; died, August 3, from asthma. 


John L. Butterworth, Nashville, Tenn.; University of Nash- 
ville, Tenn., 1888; aged 51; died, August 2. 

William J. Karlsioe, New York; University of Louisville, 
Ky, 1893; aged 71; died, August 8. 
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The Propaganda for Reform 


In Turs Derartwent Arrsan Rerorsrs or Tue 
Journac’s Bureau oF InvesticGaTion, oF THE CounNciL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Lasoratory, Tocermer with Orwer Marres Texvine 
To Aip InTretcicent Prescaisinc ann tro Orrose 
FraupD ON THE Pustic aND ON THE PROFESSION 


MORE MISBRANDED NOSTRUMS AND 
. DRUG PRODUCTS 


Tonic Remedy.—Ten boxes of this preparation were con 
signed in November, 1918, by Teele & Co. of San Francisco 
and were seized by the federal authorities in Seattle. The 
preparation, a nostrum of the alcoholic type, was labeled “A 
Remedy for ‘Chronic Nervous System, Blood, 
Stomach, Kidney Troubles and Rheumatism” and was 
to be “Prepared by Dr. Yan Nin Tong, Canton, China.” It 
was declared misbranded because the label failed to show the 
quantity or proportion of alcohol present and because the 
therapeutic claims were false and fraudulent. No claimant 
appeared and the court adjudged it condemned and forfeited 
and’ ordered that it should be destroyed by the United States 
marshal.—[ Notice of Judgment No. 7009; issued July 7, 1920.) 


Diseases, 


said 


Big G.—In January, 1919, the Evans Chemical Co., Cincin 
nati, Ohio, shipped a quantity of “Big G,” which was labeled 
in part “A Compound of Borated Goldenseal.” Analyzed by 
the federal chemists, it was shown to consist essentially of 
a watery solution of boric acid and berberin. There was n 
hydrastin present. The stuff .was declared adulterated 
because, while it was labeled borated goldenseal, it 
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 PRICE'$1.20 Sold 
tise with each bottle or mailed an requcst. 


THE EVANS CHEMICAL CO. CINCINNATI, 0. 


es ili 


Druggists 











- 





tained no borated goldenseal and therefore its strength and 
purity fell below the professed standard and quality under 
which it was sold. It was declared misbranded because it 
was falsely and fraudulently represented that the product 
was effective in the treatment, cure or prevention of unnat- 
ural discharges of the urinary organs, gonorrhea, gleet, stric- 
ture, spermatorrhea, bubo, gonorrheal cystitis, balanitis, 
leukorrhea, whites and a number of other diseases “when in 
truth and in fact the article did not contain any ingredient 
or combination of ingredients capable of producing the effects 
claimed for it.” In July, 1919, no claimant having appeared, 
the court condemned the property and ordered the United 
States marshal to destroy it—[Notice of Judgment No. 7210; 
issued August 16, 1920.} 


“Plantation Sarsaparilla,” “Magic Eye Salve” and “Feme- 
nina.”—The Van Vleet-Mansfield Drug Co., Memphis, Tenn 
shipped in May, 1918, from Tennessee to Alabama and Mis 
sissippi, a quantity of “Plantation Sarsaparilla,” “Magic Eye 
Salve” and “Femenina.” The federal chemists reported 
“Plantation Sarsaparilla” was found to consist essentially of 
potassium iodid, alcohol, plant material, sugar and water. 
This was falsely and fraudulentl# represented as a cure for 
chronic rheumatism, lumbago, syphilis, scrofula, cancer 
pimples, congestion, chills, etc. The “Magic Eye Salve,” 
according to the chemists, was found to consist essentially of 
zine oxid, benzoic acid and petrolatum. This was labeled as 
a cure for all diseases of the eye both acute and chroni 
These claims, of course, were declared false and fraudulen 
“Femenina” was reported by the federal chemists to consis 
essentially of alcohol, sugar, water and unidentified materia! 
with indications of valerian. 


inet 


It was falsely and fraudulently 
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represented as a cure for diseases peculiar to females, for 
making women strong and healthy and giving them full 
sexual capacity, as a cure for falling of the womb, nervous- 
ness, “hysterics,” headache, habitual constipation, etc. In 
September, 1919, the Van Vleet-Mansfield Drug Co., pleaded 
guilty and was fined $150 and costs.—[Notice of Judgment 
No, 7144; issued July 27, 1920.] 


Balsam Copaiba, Salol Compound, and Methylene Blue 
Compound.—The Evans Drug Mfg. Co., Greensburg, Pa., 
shipped in January and February, 1918, a number of boxes 
of capsules, some of which contained Balsam Copaiba, some 
contained Methylene Blue Compound, and others contained 
Salol Compound. Analyses by the Bureau of Chemistry 
showed that the Copaiba capsules were deficient in quantity 
from 13 per cent. to 23 per cent. and that the contents con- 
sisted of approximately 50 per cent. cotton seed oil. The 
Methylene Blue Compound capsules were deficient in quantity 
between 25 per cent. and 28 per cent. and the contents 
consisted of approximately 50 per cent. cotton seed oil. The 
Salol Compound capsules consisted of a mixture containing 
from 50 per cent. to 60 per cent. cotton seed oil. They were 
declared adulterated because they were below standard in 
strength and purity and they were declared misbranded 
because of the false and misleading statements regarding the 
contents. No claimant appeared for the property and on 
June 30, 1919, the court condemned the product and ordered 
the United States marshal to destroy it—[Notice of Judg- 
ment No. 7177; issued August 13, 1920.] 


Pabst’s Okay Specific.—In 
ical Co., 


cific” 


March, 1919, the Pabst Chem- 
Chicago, shipped a quantity of “Pabst’s Okay Spe- 
which was seized by the federal authorities because it 
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was misbranded. The preparation was analyzed by the fed- 
eral chemists who reported that it consisted essentially of 
volatile and fixed oils, plant extractives, including cubebs, 
balsam of copaiba and buchu and over 29 per cent. of alcohol. 
The stuff was declared misbranded because the claims on 
the trade package represented that the article was effective 
for the treatment, remedy or cure of gonorrhea, gleet, 
urethritis and chronic mucous discharge. These claims were 
declared false and fraudulent because the article did not 
contain any ingredient or combination of ingredients capable 
of producing the effects claimed. In June, 1919, no claimant 
having appeared, the court ordered the stuff condemned and 
destroyed by the United States marshal—[Notice of Judg- 
ment No. 7250; issued August 16, 1920.] 


Liebig’s Diarrhoea Cordial.—Parker-Blake Co., Ltd.. New 
Orleans, shipped in July, 1918, a quantity of Liebig’s Diar- 
rhoea Cordial. The government chemists reported that this 
product was found to contain 4% grain of morphin sulphate 
to each fluidounce and 6.27 per cent. of alcohol by volume and 
essentially of a solution of morphin sulphate, 
catechu, tannin, oil of cassia, oil of peppermint, sugar, alcohol 
and water, It was declared misbranded, first, because it was 
falsely and fraudulently represented as a remedy for cholera 
amd dysentery and, second, because it was falsely and mis- 
leadingly represented as a product that “may be taken with 
perfect safety by infants while teething,” although the stuff 
contained morphin sulphate. 
Co., Ltd.. 


ment No. 


to consist 


In June, 1919, the Parker-Blake 
pleaded guilty and was fined $10.—[Notice of Judg- 
issued July 27, 


7143: 1920.) 
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“DISEASE TRANSMISSION AND THE SCHOOL” 
To the Editor:—My article (Weekly Health Review, May 
29, 1920, published by the Detroit Department of Health),. to 
which Dr. Strode referred in THE Journat last week, page 
557, was a review of the age distribution of certain diseases in 
Detroit during the calendar year 1919. The percentage of 
cases by age groups from 1 to 9 was given, as well as a 
summary which indicated that there had occurred prior to 
the tenth year of age 70 per cent. of all scarlet fever, 62 per 
cent. of diphtheria, 89 per cent. of measles, 96 per cent. of 
whooping cough and 83 per cent. of chickenpox. In all but 
whooping cough the greatest amount of disease occurred at 
6 years. The point was made that, although the child begin- 
ning school showed more disease than at other ages, this did 
not necessarily mean that the school was responsible for more 
disease, but rather that the school revealed more disease. To 
support this contention, it was pointed out that the increase 
in the sixth year over the fifth year was. no greater in most 
instances than the increase of the fifth over the fourth or the 
fourth over the third year or the second over the first year. 

If the school were primarily responsible for spreading com- 
municable disease, we should naturally expect a marked 
increase in disease at school age, an increase greatly in 
excess of the increases from year to year among preschool 
children. Such a marked increase among those entering 
school did not occur in Detroit in 1919. The figures on which 
the conclusions were based represented 2,664 cases of scarlet 
fever, 3,576 of diphtheria, 1,773 of measles, 860 of whooping 
cough and 927 of chickenpox. 

I maintain that with medical and nursing service, such as 
is provided to the school by the modern city department of 
health, the influence of the school in spreading disease need 
be no greater than the influences at work among children at 
home or at play. City children have ample opportunity for 
contracting disease by contact with other children outside 
the school. These opportunities are so multiple that the 
opportunity offered by contact in the schools makes little, if 
any, difference. The influence of contact through school 
attendance in spreading disease is offset by efficient inspec- 
tion to eliminate the sick in the early stages of the disease. 

The reason for stating that the school reveals more disease 
is founded on the work of the nurses. In October, November 
and December, 1919, our nurses found in the schoolroom 22 
cases of scarlet fever, 8 of diphtheria, 14 of whooping cough, 
9 of measles, 15 of chickenpox and 6 of mumps. By going 
to the home to investigate suspicious absences from school, 
the nurses discovered 21 cases of scarlet fever, 13 of diph- 
theria, 26 of whooping cough, 135 of measles, 45 of chicken- 
pox and 2 of mumps. Many of these cases would never have 
come to the attention of the health department but for the 
vigilance of the nurses at the school. 

Nearly 50 per cent. of Detroit's population was born 
abroad. Many of the foreign born do not call a physician 
at times of illness. During January, fourteen deaths occurred 
from measles, and only three of the number had been reported 
as cases to the health department. In ten cases the physician 
had been in attendance less than five days prior to the death, 
or usually not till pneumonia had developed. The failure to 
report was thus due mainly to the fact that the patient was 
not being attended by a physician. Consequently, many cases 
of disease exist and remain unreported. However, when a 
child of school age is sick, the fact ts soon revealed. Reports 
made to the health department will be more complete for 
children of school age than for those below. 

It is quite conceivable that in rural communities with fam- 
ilies widely scattered and without adequate medical inspec- 
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tion, the, school serves as an important center for the trans- 
mission of communicable disease. This need not be true with 
efficient medical inspection. 

Dr. Strode offers, as supporting evidence that the school 
spreads disease, the morbidity records for Pennsylvania by 
months. Disease is high in the months when school is open. 
It is lowest in the summer, when the 
This fluctuation is not peculiar to Pennsylvania. It is com- 
mon to the United States as a whole. If there were no sea- 
sonal changes, we should suspect the school; but climate, 
weather and season play a great part in the disease fluctua- 
Scarlet fever is almost an unknown quantity in tropical 
limates, and yet children go to school. 

Scarlet fever, diphtheria and 
\ngeles and New Orleans. 


schools are closed. 


tion, 


are low in Los 


They are high in colder northern 


measles 


cities. 

Dr. Strode believes that the prevalence of children’s dis- 
eases during the school incriminates’ the school. 
Pneumonia is likewise greater during the school session. 
Lobar pneumonia is not a child’s disease. Lobar pneumonia 
is a disease of adults. It varies with the seasons, as do 
scarlet fever and diphtheria, and yet the school influence is 
wanting. 

In view of the fact that such a great amount of minor con- 
tagion (meaning measles, whooping cough and chickenpox, 
as distinguished from scarlet fever and diphtheria) occurred 
under 10 years of age, I offered the comment that the “exclu- 
sion from school of children above 10 years or at least 12 
years, because a younger brother or sister had some minor 
contagion, would hardly justify the time lost from school.” 
It is the custom in many cities to exclude from. school all 
children in families where there is communicable disease, 
particularly if the previous disease history of the well chil- 
dren is not known. It is assumed that they are susceptible 
or dangerous as possible carriers, and they are kept from 
school as a safeguard to other children. In minor. contagion 
where an isolation of the sick person has been established, 
it would seem to be the wiser course to give the well chil- 
dren in the household the opportunity of continuing at school, 
having them report each morning to the nurse or physician. 
If suspicious symptoms appear, then exclusion is in order. 
If not, the children remain at school. By this procedure 
many days of unnecessary absence from school will be 


avoided. Georce T. Parmer, D.P.H., Detroit. 
Epidemologist, Detroit Department of Health. 


session 


“WHY PROPRIETARIES FLOURISH” 
A Pharmacist’s Point of View 


To the Editor:—The experience of Dr. Eggleston and his 
colleagues (described by Dr. Eggleston in THE JourNaALt, 
August 21, p. 558) is a severe arraignment of present day 
pharmacy. Briefly stated, the conditions are: 1. Instead of 
prescribing pharmacopeial drugs and depending on the phar- 
macist to compound the prescriptions, a very large propor- 
tion of the medical profession prescribes the ready-made 
tablets, pills, elixirs and what-not of the pharmaceutical 
houses or the shotgun mixtures exploited by pharmaceutical 
specialty concerns. 2. As a result of these conditions, the 
pharmaceutical houses pay little attention to the manufac- 
ture of official pharmacopeial preparations, but “push” their 
own “formulas.” Also, because of the rare demand for 
pharmaceutical training, the present day pharmacist all too 
often devotes his energy to the promotion of sales of cigars, 
soda water and toilet articles rather than to the practice of 
professional pharmacy. 


How physicians become dependent on pharmaceutical 


h 


heuses for the formulation of their prescripiions is a story 
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that has been told repeatedly in Tae Journat. To some 
extent these conditions are being changed through better 


instruction in medical schools and by the efforts that are 
being made by the Council on Pharmacy and Chemistry, It 
is a pity, though, that in the meantime men with thorough 
pharmaceutical training and high professional ideals are, to 
a very large extent, driven to discard professional aspira- 
tions and devote themselves to drug “trade” for all there 
is in it. 

It requires no special pharmaccutical skill or costly equip- 
ment to prepare troches of ammonium chlorid, compound 
laxative pills or emulsion of cod liver oil, or to coat pills 
with gelatin; and the failure of the pharmacists to fill the 
prescriptions for these preparations, as cited by Dr. Eggle- 
ston, and which I acknowledge is just criticism, shows a 
lamentable condition of lassitude or an inexcusable state of 
ignorance on the part of the pharmacists in question 

In justice to professional pharmacy, however, it should be 
appreciated that there are trained pharmacists in every large 
city—and in small ones too—who are competent and anxious 
to fill prescriptions such as Dr. Eggleston and his colleagues 
write. However, their professional modesty prevents them 
from self advertisement. 
associates to find them. 

AnprREW ScHererR, Pu.G., Chicago. 


It behooves Dr. Eggleston and his 





“FURTHER NEW ZOOPARASITES OF MAN” 

To the Editor:—In Tue Journat, July 17, an editorial 
headed “Further New Zooparasites of Man” indicates that 
the newly discovered parasite Khabditis hominis (temporarily 
named) reported from the Chosen-Government General Hos 
pital, at Seoul, differs in at least one respect from Strongy- 
loides stercoralis, in that the former is viviparous, the ova 
being found in the feces as a differentiating point in the latter. 
As a matter of fact, ova of Strongyloides stercoralis are never 
found in the stools of individuals so infested, their presence 
being determined only by identifying the young, rhabditiform 
worms. Compared to some of the less frequent intestinal 
parasites, Strongyloides stercoralis is a rather common infes- 
tation in his part of the country, the young worms being 
readily detected in the stools of adults as well as in children 
In my examination of a large number of stools, over a period 
of ten years, the incidence of Strongyloides stercoralis would 
compare favorably with findings in the Korean investigation, 
referred to in this article, in which the new parasite was 
found in a goodly percentage of more than a thousand school- 
children examined. However, in none of my cases have the 
ova of Strongyloides stercoralis been identified, which is more 
than suggestive of the viviparous nature of this parasite. 
Without further points of differentiation, other than their 
nature of propagation, these parasites may easily be one and 


the same. Rosert F. Fennerc, M.D., Guntersville, Ala 


GRADUATE MEDICAL STUDY ABROAD 
To the Editor:—Now that the war is over, many Ameri- 
can physicians the medical clinics of 
With this point in mind, I am prompted to relate 
my experiences of the last few months in Europe. I attended 
clinics in many of the large cities of Germany, such as 
Hamburg, Berlin, Breslau and Leipzig, hoping to find con 


ditions in one or more of these cities suitable for my work. 


will again attend 


Europe. 


Abundant material was found everywhere, especially in the 
dermatologic clinics, where I devoted most ‘of my time. At 
present there is no organized course for postgraduate instruc- 
tion; and owing to the overcrowded corditions, the lack of 
proper equipment and the scarcity of physicians, the work 
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QUERIES AND 
is necessarily performed quite differently from what it was 
under normal conditions. The German physician is not 
ignorant of these conditions, and naturally has very definite 
ideas as to the cause of the great change. The object of 
this letter, however, is not concerned with the cause. It is 
simply to remind the American physician who contemplates 
postgraduate work in Europe that we have been at war with 
Germany and that this fact is still fresh in the minds of 
the German physicians. 

The postgraduate schools of France, Belgium and England 
are too well known in America for any comment in this 
letter. However, it seems that there are some advantages in 
the London school which are lacking in other places. Ther? 
is a distinct effort in London to arrange the work in each 
hospital in such order as to time and place that will enable 
one to devote the maximum time to his special line. For 
example, in dermatology one is able to devote virtually the 
whole day to clinical demonstrations. The courses are out- 
lined in a bulletin that is issued each week by the Fellow- 
ship of Medicine and Post-Graduate Medical Association 
which includes the work at the different hospitals and medi- 
cal schools, such as clinical instruction in wards and out- 
patient departments, clinical lectures and demonstrations, 
afternoon demonstrations, laboratory work, etc. All pf this 
work is open to the members of the postgraduate school for 
the nominal sum of £4 a month. 


J. Ricuarp Attison, A.B., M.D., London. 





Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted on request. 


BIOGRAPHIES OF PHYSICIANS NOMINATED FOR 


THE HALL OF FAME 
To the Editor»—Please give a brief biographic sketch of the follow- 
ing physicians and surgeons, whose names have been placed in nomina- 
tion for the American Hall of Fame: (1) Frank Abbott; (2) William 
Tillinghast Bull; (3) John Murray Carnochan; (4) Charles T. Jackson; 
(5) William Shippen, Jr.. and (6) Lyman Spalding. Please omit my 


name. 3. Ge Fs 


1. Frank Abbott is not found in any available list of promi- 
nent physicians. There was a practitioner of dentistry of 
that name, author of a work on “Dental Pathology and Prac- 
tice,” Philadelphia, 1896. 

2. William Tillinghast Bull (1849-1909) was an eminent 
surgeon of New York, professor of practice of surgery and 
clinical surgery at the College of Physicians and Surgeons, 
New York, and is credited with an early successful lapa- 
rotomy for multiple gunshot wounds of the intestine. 

3. John Murray Carnochan (1817-1887) was a_ pioneer 
American surgeon, and is credited with the early performance 
of several daring operations. He successfully ligated the 
femoral artery just below the deep femoral in 1851, was the 
first in America to excise the entire lower jaw at one opera- 
tion (1851); to excise the ulna (1853), the radius (1854) and 
the calcaneum (1857) ; to excise the superior maxillary nerve, 
including Meckel’s ganglion, for facial neuralgia (Carno- 
chan’s operation, 1856), and to ligate the carotid artery on 
both sides (1867). 

4. Charles T. Jackson (1805-1880) was one of the principal 
figures in the anesthesia controversy. In 1835, he opened ihe 
first laboratory for the teaching of analytic chemistry in the 
United States at Boston, and was the first to direct attention 
to the mineral resources of the southern shore of Lake 
Superior. After the successful introduction of ether anes- 
thesia, Jackson claimed that he suggested the use of sulphuric 
ether to Morton, and his contentions to the right of discovery 
were recognized by a considerable number of followers here 
and abroad. 

5. William Shippen, Jr. (1736-1808), of Philadelphia, estab- 
lished the first systematic course in anatomy and obstetrics in 
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the United States (privately in 1762), and was professor «f 
anatomy and surgery in the medical department of the Co!- 
lege of Philade!phia, the first medical school in the United 
States, organized by John Morgan in 1765. He succeeded 
John Morgan as director-general of the military hospitals 
and physician-in-chief of the American Army (1777), and 
was one of the founders of the Philadelphia College of 
Physicians. 

6. Lyman Spalding (1775-1821) is best known as the origi- 
nator of the United States Pharmacopeia (1820), the detailed 
plan for which he submitted to the Medical Society of the 
County of New York in 1817. He assisted Nathan Smith in 
the foundation of the Dartmouth Medical College (1797), 
was a pioneer in testing publicly the efficacy of vaccination 
against smallpox (1801), and was a distinguished lecturer on 
anatomy. 





TECHNIC OF WASSERMANN TEST 


To the Editor:—I understand that there has been a new method per 
fected for making the Wassermann test without the use of fresh sheep's 
blood I am trying to establish a laboratory in connection with my 
office and for some cases in a near-by hospital. My chief difficulty has 
been that in supplying the great demand for the Wassermann test in this 
vicinity, I am unable to procure sheep’s blood or the use of guinea-pigs. 
It has been my impression that this new Wassermann test appeared in 
one of the recent numbers of Taz Journa., but I have been unable to 
find the article. If you know of this method and feel that it is 
equally reliable, if more simple than the older methods, may I not ask 
you to assist me in obtaining the information I desire? 

Henry B. Dorr, M.D., Ocean Grove, N. J. 


Answer.—lIn the performance of the original Wassermann 
test the use of fresh or of well preserved sheep’s blood is 
essential. However, some years ago, Noguchi (J. Exper. 
Med. 11:392, 1909) introduced a human hemolytic system to 
replace the sheep hemolytic system of the original Wasser- 
mann test, using as the cells to be hemolyzed a suspension 
of human blood cells but employing guinea-pig serum as 
complement. More recently he (J. Exper. Med. 28:43 [July] 
1918) has brought out a complete homohemolytic system for 
the test using human serum as complement instead of the 
guinea-pig serum employed in all other modifications as 
complement. This modification eliminates the foreign com- 
plement and corpuscles from the test for the serodiagnosis of 
syphilis, uttlizing fresh human serum for the source of com- 
plement for the production of hemolysis on the human cor- 
puscles in the presence of an adequate amount of the specific 
antihuman amboceptor. Full details of this test are outlined 
in the article mentioned above. The results obtained with 
this modification seem satisfactory and apparently as reliable 
as those obtained with other modifications of the original 
technic. 





SILVER SODIUM SALVARSAN 


To the Editor—Please let me have information on silver sodium 
salvarsan, especially as regards its curative pewers, compared to other 
arsenic compounds, dosage, preparation and strength of solutions, reac 
tions, contraindications, etc., and also whether it is better to combine 
it with mercurial treatment. Please omit my name. 


Dr. J. C. R., Mexico, D. F. 





Answer.—Ehrlich and his co-workers experimented with 
the possibility of combining arsphenamin with other metals; 
they succeeded in making “copper-arsphenamin.” A recent 
development along the same lines is “silver salvarsan.” 
According to a recent report of the Medical Research Com- 
mittee of Great Britain, “silver salvarsan” is apparently a 
similar molecular combination of “606” with silver in some 
form, though no details are available as to its exact formula. 
According to Kolle, Ehrlich’s successor at Frankfort, the 
ratio of the dose which apparently cures experimental syphilis 
in rabbits to the maximum dose tolerated by the animal is 
1: 40, as compared with 1: 10 in the case of “606.” The sub- 
stance is on trial and its promiscuous use at this time would 
be ill advised. In the United States no license has been 
granted by the Treasury Department for “silver salvarsan” 
and it cannot be sold in interstate commerce. Recent abstracts 
on the subject that have appeared in THe JourNat are: 

Rille and Frihwald: Silver Saivarsan Sodium in the Treatment ot 
Syphilis, Miinchen. med Wcehuschr. 66: 1226 (Oct. 24) 1919; ab-tr 
Tue Journat, Feb. 21, 1920, p. 568. 

Nageli, O.: Silver Sodium Salvarsan, Schweiz. med. Wcehnschr. 50: 
161 (Feb. 26) 1920; abstr. Tue Journat, May 1, 1920, p. 1239. 

Kolle, Schiossberger and Leupold: Means to Ward Off Acute Effects 


of Arsphenamin, Med. Kin, 16: 355 (April 4) 1920; abetr. Tre 
Jourwa, July 10, 1920, p. 139. 
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PLANS FOR MODERN OFFICES FOR 
PHYSICIANS 


RICHARD E. SCHMIDT, 
Can 


F.A.LA, 


AGO 


In planning an office for the physician with a large prac- 
e, several points should be kept in view. A waiting room 
f liberal dimensions with an interesting outlook and attrac- 
vely furnished and decorated should be provided. In a suite 
‘cupied by several physicians, it may be necessary to have 
clerk in the reception room in addition to the telephone 


erator. In any plan it is de- 
rable to have the patients’ 
1rd files accessible.-to the 


1 


rk, so that records may be 
ivered to the physician in 
per sequence and in advance 
‘ the admission of the patient 
to the physician’s office. The 
cessity for an inside private 
rridor with an exit other 
an that through the reception 
There is the 
uestion whether there should 


Corerioor 


1m is obvious. 


be fewer examination or treat- 
ent rooms and more dressing KRAY ROOM 
ioms, rather than a large num- 
of examination or treat- 
ment rooms with no dressing 
Both arrangements oc- 
ipy about the same amount 
of space, but the latter appears 
be more satisfactory. 
lo locate an office in a new 
lding is obviously more ad- 


OMS. 


intageous than to locate it in 
an existing building, as con- 
\its for wires, pipes for water, 
waste and air can be 
cealed behind the plaster or 
ler floors, and extended to 
nts immediately adjacent to 
aratus, resulting in the neat- : 
arrangement; where- 
old building 
these service 
es must be extended 
the face of the walls, 
in disfigure- 


team, 
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sulting 
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In the physician's suite illustrated in Figure 1, the entire 
floor (1,635 square feet) is tiled with 1% inch white ceram 
mosaic tile, with rugs in the waiting room and in the private 
ofhce. The walls and ceilings of the private corridor and of 
the treatment rooms are finished in gloss white enamel. The 
long walls of the filing room back of the bookkeeper’s desk 
are filled with steel safes for records. 
are 25 lineal feet of instrument cabinets, extending from floor 
to ceiling. 


In the private corrido: 


These cabinets have sliding doors and a unique 
arrangement by which instruments are suspended from meta! 
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nt and requiring addi- 
nal labor to keep them 
. ARCHITLCTS. 
a presentable condi- she Fini edeeats aan , 
When a physician 
‘tains a lease of office 
ice while the building is in an early stage of construction, 
wiring, plumbing and heating pipes and other work can 
installed in concealed places without the loss caused by 
eration of existing work. Furthermore, outlets may be 
iced immediately adjacent to the equipment, and there are 
unsightly pipe extensions, 

The selection of materials for walls, floors and finish 
‘epends on the use of the offices. For treatment or surgical 
irk, those standard for hospital work should be used; if the 
ces are purely consulting or medical, any furnishing or fin- 
. suitable for high grade business offices will be satisfactory. 







' The special features here are the number of treatment rooms with 
sing rooms, placing of instrument cases in corridor, and proximity of file room to recepton room 


RICHARD E SCHAIDT GARDEN &/ MARTIN. 1045. MICHIGAN AVE. 
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Ares 


absence of 


attendant’s desk. 


bars and placed in regular order, according to their 
Instruments arranged in this way are found 
than if lying on shelves or in drawers. 

The roentgen-ray room is arranged for complete roentgeno 
logic treatment; it also contains a plate display box. The 
laboratory is equipped with microscope stand, centrifuge, 
constant temperature water bath, gas and electric sterilizer, 
refrigerator, incubator, water still, and specimen and othe: 
cabinets. Ail the treatment rooms in this suite have 
running water and modern enameled metal equipment and 
furniture. 


more quickl 


of 





arrangement 
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The office illustrated in Figure 2 is located in a new office 
building where the space permitted an excellent and liberal 
The roentgen-ray department has a suite con- 
sisting of office and plate room, machine room, roentgeno- 
graphic room, fluoroscopic room, dark room, and toilet and 
dressing rooms. There are two laboratories, one of which 
and a for metab- 
This small room is equipped with couch and 


is a separate dark room small room 


olism tests. 


respiration apparatus. The laboratory is equipped with auto- 
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specialists representing, respectively, medicine, surgery, den- 
tistry and eye, ear, nose and throat. Each office is completely 
furnished with the equipment adapted to its particular ser- 
vice. It will be noticed that three of the suites have patients’ 
dressing rooms with double exits. The private corridors 
furnish necessary intercommunication and exit from the office. 
One of the important features in connection with this group 
of offices is an exceptionally large and attractive reception 
room 
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Fig. 2.—Noteworthy features here are the 
ment of roentgen-ray rooms and auxiliaries. 


clave, still, centrifuge, incubator, etc. The several offices are 
equipped with call buttons, buzzers and intercommunicating 
and city telephones. The installation of running water in the 
laboratory and dark room sinks is unusually liberal. The 
conveniences and appointment will obviously be appreciated 
by the public and by the physician, because of the facility 
with which service can be rendered. 

Figure 3 shows how a suite of offices was planned for an 


existing bu lding. This group of offices accommodates four 


liberal size of the laboratories, roentgen-ray, consultation and reception rooms, and the arrange- 


Graduate Course in Public Health 


We are informed that a graduate course in public health 
has been offered at the Ohio State University in cooperation 
with the state department of health since 1915. During the 
session of 1919-1920, there were three professors and two 
instructors in addition to the eleven staff members of the 
state department of health. The course extends over one 
year and leads to the degree of Master of Science in Public 
Health. The applicant for admission must be a graduate « 
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Class A medical school or hold a bachelor’s degree from 
approved college, in the preparation for which he has 
npleted courses in chemistry, physics, zoology, anatomy, 
. ology and bacteriology. A thesis is required for grad- 
tion. Nine graduate students were enrolled during the 
ion, and of this number four graduated with the degree 
Master of Science. An extension course of two and one- 
if months was offered and attended by forty-two health 
ers (physicians). Two courses also were offered in public 
Ith nursing, one extending over four months and ihe 
r over one year, the latter leading to a certificate of public 
Ith nursing. Two nurses received this certificate during 
year. There is also a five-year course in science- 
rsing leading to a certificate of graduate nurse and a 
helor of Science degree. 


last 
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Fig. 3.—Suite of offices for four specialists. 
se and throat suite for eye work. 


COMING EXAMINATIONS 


Dr. Harry C. De Vighne, Juneau. 
Sec., Dr. Ancil Martin, Phoenix 
ORADO: Denver, Oct. 5. Sec., Dr. David A. Strickler, Denver 
AHO: Boise, Oct. 5. Commissioner, Hon. Robert O. Jones, Boise. 
‘walt: Honolulu, Sept. 6-10. Sec. Dr. R. W. Benz, 1141 Alakea St., 


ASKA: Juneau, Sept 
\R!IZONA: Phoenix, Oct. 5-6. 


7. Sec., 


Miu. 
tinots: Chicago, Sept. 20-23. Director, Francis W. Shepardson, 
* House, Springfield. 

fowa: Des Moines, Sept. 15-17. Sec., Dr. Guilford H. Sumner, 
tol Bidg., Des Moines. 

aieunouent Minneapolis, Oct. 5-7. Sec., Dr. Thomas S. McDavitt, 
“aul. 

Montana: Helena, Oct. 5. Sec., Dr. S. A. Cooney, Helena. 

New York: Albany, Buffalo, New York and Syracuse, Oct. 4-7. 


wstant Prof. Examinations, Mr 
orto Rico: San Juan, Oct. 5. 


Herbert J 
Sec., Dr 


Hamilton, Albany 
M. Quevedo Baez, San 


Ruove Istaxp: Providence, Oct. 7-8. Sec., Dr. Byron W. Richards, 
rovidence. 
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Note the liberal dimensions of the reception room, also convenient arrangement of eye, car 
pose. He has tried to describe the human body and how it 
works. He has told of its enemies and how they may be 







































Book Notices 


Heatruy Livine 


Their ¢ 


Book One: How Children Can Grow Strong for 
vuntry’s Service By Charles-Edward Amory Winslow, D.P.H 


Professor of Public Health, Yale Medical School. With a Chapter on 
“Physical Exercises” by Walter Camp Cloth Price 6 cents Ip 
248, with illustrations. New York: Charlies E. Merrill Company, 192 

Heacray Livine Book Two Principles of VDPersonal and Com 
munity Hygiene By Charles-Edward Amory Winslow, D.P.H Pro 
fessor of Public Health. Yale University Medical Scho Witt " 
Chap*er on “Sport and Health” by Walter Camp. Cloth. Price, $1.04 
Pp. 405, with illustrations. New York Charles E. Merrill Company 
1920 

In a kindly statement to the children who may use these 


books, Professor Winslow explains their conception and pur 































combated. He has illustrated his technical points with inte: 

esting stories, and he has kept to the foreground the patri 
otism which should animate citizens of a great country t 

develop that state to 
serve their country. this 
difficult task. 
of the author may well wonder at the pedagogic ability dis 
played in this work. Perhaps the great interest of the author 
in his “daughter, Nancy, aged 10 years,” who read the manu 
script of the book and criticized it from the standpoint of ih 
children who may use it, is partly responsible. 

other children of 8 or 10 years will be interested. 


of health which may enable them best 
He has remarkably 
Those who know of the scientific achievements 


succeeded in 
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volumes form an excellent text for schools, each chapter 
being followed by a number of questions for review. The 
work is graded so that the final chapters of the second book 
are well adapted to higher grades and older years. 


Tue Dawn or Mopern MeEDIcINe. 
Science and 


An account of the Revival of the 
Art of Medicine Which Took Place in Western Europe 
During the Latter Half of the Eighteenth Century and the First Part 
of the Nineteenth By Albert H. Buck, B.A., M.D., Consulting Aural 
Surgeon, New York Eye and Ear Infirmary. Cloth. Price, $5. Pp. 
288, with illustrations. New Haven: Yale University Press, 1920. 


Professor Buck's earlier work on the “Growth of Medicine” 
was reviewed in this department several years ago. The 
present book is a continuation of that volume, amplifying 
some of the points there brought out, and bringing up many 
new points which receive but scant attention in other works 
on medical history. The book is arranged according to 
geographic distribution. It discusses the medicine of the 
middle ages in relation to the various portions of Europe in 
which the great advances were made. Special chapters, how- 
ever, deal with smallpox, the development of surgery, and 
with the growth of hospitals and teaching institutions. The 
style of the author is pleasing, biographic facts being fre- 
quently supplemented by philosophic editorial comment and 
extensive quotation. To those interested in medical history 

all physicians should be—the book will be not only an 
instructive but also an interesting companion for leisire 
hours. It is well illustrated and exceptionally well printed. 

Tue MicrosioL_ocy 


AND MICROANALYSIS OF Foops. Albert Schneider, 


M.D., Pxa.D, Professor of Pharmacognosy, College of Pharmacy, Uni- 
versity of Nebraska. Cloth. Price, $3.50 net. Pp. 262, with 131 illus- 
trations. Philadelphia: P. Blakiston’s Son & Co., 1920. 


In the complex civilization of the present, when such a 
large proportion of the population is in cities, the problem of 
food supply assumes great importance to the physician as 
well as to the consumer of foods. In late years many serious 
epidemics have been accredited to contaminated foods. For- 
tunately, methods for the detection of the unfitness of foods 
for human use are for the most part known. It remains only 
for the systems of inspection to be adequate to protect the 
public health from most of the diseases due to this source. 
The microbiology of foods is a subject of great complexity. 
In a book of but 262 pages, such a broad proposition must 
necessarily be treated briefly and in some directions super- 
ficially. This book discusses the decomposition changes 
which may take place in foods, the principal groups of organ- 
isms concerned in food spoilage, foods that are especially 
liable to be harmful or dangerous, and special and general 
microanalytic methods. Chapters are included on _ the 
microanalytic rating of food products and legal standards of 
purity. The book will be of interest to dietitians, nutrition 
experts, canners, microanalysts and others interested in the 
control of stored foods. 





Medicolegal 


Liability for Malpractice Regardless of License 


(Hansen v. Pock (Mont.), 187 Pac. R. 282) 

The Supreme Court of Montana says that it is the rule, 
recognized by the courts generally, that when one holds him- 
self out as a physician or surgeon, whether licensed or not, 
and accepts employment as such to treat a patient, he assumes 
toward the patient the obligation to exercise such reasonable 
care and skill in that behalf as is usually exercised by physi- 
cians or surgeons of good standing, of the same system or 
school of practice in the community in which he resides, 
having due regard to the condition of medical or surgical 
science at that time. It will be observed that under the rule 
the liability of a physician or surgeon in any particular case 
is to be determined by an answer to the inquiry whether he 
has pursued the rules and regulations of the system or school 
to which he belongs. The law, however, is not concerned 
so much about the school to which he claims to belong, nor 
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where he gained the qualifications necessary to enable him to 
practice. It is concerned about thé fidelity with which he 
has met his obligations, and whether he has acquitted him- 
self in the treatment of the particular patient, according to 
the measure of the standard of those of recognized schools 
who practice in the same or similar communities. 

For example, in the case of Nelson v. Harrington, 72 Wis. 
591, 40 N.. W. 228, the court was called on to decide the 
question whether one who holds himself out as a clairvoyant 
physician, there being no recognized school designated as a 
clairvoyant school, having fixed principles or formulated 
rules for the treatment of diseases, should be held to the 
standard which is applicable to ordinary physicians. The 
court concluded that, there being no recognized school of 
clairvoyant medicine, the defendant was properly held liable 
by the trial court, on the ground that, having held himself 
out as other physicians, he had not met the requirements of 
the rule of law applicable to them. So the Supreme Court 
of Missouri, in Longan v. Weltmer, 180 Mo. 323, 79 S. W. 
655. held that a magnetic healer was liable to a patient to 
whom the defendant administered treatment which, in the 
opinion of ordinary physicians, could not be justified by the 
rules of recognized schools, though they knew nothing of 
the principles of magnetic healing. In the case of Musser’s 
Ex’r v. Chase, 29 Ohio St. 577, the Supreme Court of Ohio 
held that a farmer, who held himself out as a cancer doctor 
having skill and experience in the treatment and cure of 
cancer, came within the rule which “requires the exercise 
of such skill and care as are usually possessed and employed 
by the general physician in the treatment of such maladies.” 

In the case here before the court, plaintiff Hansen “had 
been suffering from pulmonary tuberculosis some twenty 
years, so that the disease had become chronic. He was led 
to consult the defendant, a Chinese herb doctor, by having 
his attention accidentally called to an advertisement of the 
latter, in a newspaper, which read: “Dr. Huie Pock. Pro- 
fessional services to the public, and a guaranty of a sure 
cure for all kinds of diseases, including chronic cases of 
long standing,” etc. The defendant examined him super- 
ficially by feeling his pulse and inspecting his tongue, though 
Hansen gave him a history of his case, telling him that he 
suffered from hemorrhages due to tuberculosis. The defen- 
dant made no examination of his lungs, nor did he test his 
sputum or urine, informing him that his trouble was not 
tuberculosis but a disease of the kidneys which he could 
cure. Hansen thereupon put himself under the defendant's 
cate for treatment, and took the medicine prescribed by the 
defendant, prepared from herbs which the defendant stated 
had been brought from China. Realizing, after nearly seven 
months, that, though he had not suffered from hemorrhage, 
his condition was not being improved, but he was growing 
weaker, Hansen ceased to visit the defendant and to take 
his medicine. The defendant’s evidence showed conclusively 
that he was simply a charlatan, without skill or scientific 
knowledge, who made it his business to practice on-the igno- 
rant and unwary for gain; and, while the evidence tending to 
show that the plaintiff was injured and the amount of dam- 
ages he was entitled to recover was not very satisfactory, 
it did furnish a basis for the inference that he suffered some 
injury. The court thinks that the amount of the verdict, 
$2,500, was excessive; but, as no complaint was made of it 
on that ground, the court does not think that it should 
disturb it. 


Physical Examinations Under Workmen’s Compensation Law 
(Texas Employers’ Ins. Ass'n v. Downing (Texas), 218 S. W. R. il: 


The Court of Civil Appeals of Texas holds that, while in 
the ordinary case the court is without power to order a 
physical examination without the consent of the plaintiff, 
authority to do it is given by the workmen’s compensation 
law of Texas. The court says that it thinks it clear that it 


was the intention of the legislature that the provisions for 
physical examination should be applicable after the proceed- 
ing should have been transferred to the courts, as well as 
while it was pending before the industrial aceident boar. 
The court has found no authority which denies the com’sti- 








tume 75 
uner 9 


CURRENT 











‘tional power of the legislature to enact such laws, and it 
ncludes that the court had the power to order such an 
<amination as was asked im this case, in which a motion 
as made by the defendant insurance association for an order 
quiring plaintiff Downing to submit himself for examina- 
n before a committee of three physicians, to be named by 

court, one of whom should be a roentgenologist, and one 


eye and ear specialist. Article 5246—42 of the law gives 
e association the privilege of having a physical examina- 
n made by a physician of its own selection. The law does 
expressly provide how this privilege shall be enforced 
the penalty for refusal. The court takes it that in case 
refusal the association should apply to the board or court 
ving jurisdiction of the case, for an order for the examina- 
in, and it would then be the duty of such tribunal to provide 
erefor under the power granted by the first paragraph of 
section. It is probably true that the association, before 
could complain of the action of the court in refusing to 
rder an examination under its general discretionary author- 
would be required to allege that it had requested an 
<amination and been refused. But when the proceeding has 
reached this stage, that is, request for examination by physi- 
ans named by the defendant has been made and refused by 
e plaintiff, the court thinks that the defendant may then 
pply to the general power of the court, rather than insist on 
examination’s being made by physicians of its own choos- 
When the examination is to be made under the order 
the court, it would seem obvious that an examination by 
interested experts chosen by the court would be more 
nducive to the ascertainment of the truth than that of 
ysicians selected by the plaintiff's antagonist, whose exami- 
tion and opinions are more likely to be partisan, and in the 
linary case it is more appropriate to request the court to 
me the examiners. The court is therefore of the opinion 
it if the facts were sufficient to show that an examination 
1s reasonably necessary to a proper development of the 
uth of the issues for trial, the defendant ought not to be 
recluded from complaining of the abuse of the discretion of 
court in refusing to order the requested examination, 
erely because the defendant requested the court to appoint 
shysicians, instead of naming the physicians itse)f in the 
motron, 


Important Part of Medical Practice Act Not Covered 
(People v. Walker (Ill.), 126 N. E. R. 120) 


The Supreme Court of Illinois, in reversing a judgment of 
nviction of the defendant, who was fined $500 for practicing 
edicine without a license, says that an information was 
led in the municipal court of Chicago charging that the 
fendant, not being then and there licensed to practice medi- 
ne and surgery in all their branches, did practice medicine 
1 surgery, and did, on a certain date, practice medicine and 
irgery by treatment of one Gall. The defendant was a 
radute of a school of chiropractic and an eclectic school 
therapeutics. Gall testified that he took 115 treatments 
mm him for deafness; that he paid $2 a treatment for the 
st fifteen treatments and was to pay the same for additional 
reatments if a cure was effected; that the treatments did not 
lp him and that he paid no more; that the defendant worked 
uund the ears of the witness with an electric vibrator, and 
th his hands manipulated the neck and spine of the witness; 
at he used no drugs or medicine and performed no surgical 
‘ration; that he rubbed some glycerin inside the ears of the 
tness and told him to do the same occasionally while at 
me. While the evidence clearly showed that the defendant 
ited Gall by a system or method of treating human ail- 
nts without the use of drugs or medicine and without 
erative surgery, there was no pretension to charge in the 
formation a violation of that part of the medical practice 
forbidding such system or method of treatment without 
t obtaining a license so to do. The municipal court erred 
finding the defendant guilty, and the judgment is therefore 
versed. Other defects in the information were alleged, but 
re being a complete failure of proof to sustain the judg- 
nt, the court does not deem it necessary to consider them, 
r the constitutionality of the medical practice act, which 
1s assailed, 
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Society Proceedings 


COMING MEETINGS 


Am. Acad. of Ophthal. and Otolaryng., Kansas City, Mo., Oct. 14-16 
Amer. Assn. of Electro-Therapy & Radiology, Atlantic City, Sept. 14 
Amer. Assn. of Obstetricians and Gynecologists, Atlantic City, Sept. 2 
American Association of Railway Surgeons, Chicago, Oct 6-4 
American Child Hygiene Assocation, St. Louis, Mo., Oct. 11.13 
American Public Health San Francisco, Sept. 15.17 
American Roentgen Ray Society, Minneapolis, Sept. 14-17 
Colorada State Medical Socicty, Sept 7a 
Delaware State Medica! 11-12 
Indiana State Medical Sept. 25.25 
Kentucky State Medical Association, Lexington, Sept. 2 ) 
Medical Association of the Southwest, Wichita, Kan., Sept 
Minnesota State Medical Association, St. Paul, Sept. 29-30 
Missouri Valley, Medical Society of the, Omaha, Neb 
New England Surgical Society, Providence, R. 1., Oct. 67 
New Mexico Medical Society, Roswel!, Oct. 15-16 
Pennsylvania, Medical Society of the State of, Pittsburgh 
Utah State Medical Association, Ogden, Sept. 7-8 

Vermont State Medical Society, Rutland, Oct. 7-8 
Washington State Medical 


Association, Tacoma, 
Wisconsin, State Medical Society of, La Cross 


Association 


Glenwood Springs 
Wilmington, Oct 
Seuth Bend, 


Society, 
Association 


7» 


67. 


Sept 


Oct. 47 


Sept. 1617 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below 


American Journal of Syphilis, St. Louis 
July, 1920, 4, No. 3 


Recognition of Syphilis and the Syphilitic. W. W 
p. 402 


Graves, St. Louis 


Initial Lesion and Its Differentiation from Other Lesions. J. Grindon 
St. Louis.—p. 407 

Early and Late Skin and Mucous Membrane Reactions M F Eng 
man, St. Louis.—p. 412 

Reactions of Bones and Joints. A. E. Horwitz, St. Louis.—p. 42¢ 

Reactions of Ear, Nose, and Throat W. E. Sauer, St. Louis.—p. 430 

Reactions of Ocular Apparatus. W. F. Hardy, St. Louis.—p. 438 


Reaction of Cardiovascular Apparatus. E. S. Smith, St. Louis.—p. 44 
Reactions of Alimentary Tract and Extra-Abdominal Viscera R. W 
Mills, St. Louis p. 453 
Reactions on Nervous System 
Reaction of Lung. L. C. 
Reactions in New-Born 

—p. 473. 
Reactions in Women. G. Gellhorn, St 
Studies in Standardization of Wassermann Reaction Methods for 
Preparation and Preservation of Hemolysins J. A. Kolmer and 
A. Rule, Philadelphia.—p. 484. 
Methods for Adjusting Hemolytic 


F. R. Fry, St. Louis.—p. 46 
Boisliniere, St. Louis.—-p. 466 
and Growing Child P. C. Jeans, St. Louis 


Louis.—p. 480 


System, with Special Reference to 


Titration of Complement. J. A. Kolmer, T. Matsunami and A. M 
Rule, Philadelphia.—p. 518 

*Syphilitic (?) Parenchymatous Nephritis. J. H. Stokes, Rochester 
Minn.—p. 547 

*Analysis of One Hundred Cases of Neurosyphilis. A. W. Morrison, 
Minneapolis.—p. 552 

Atypical Syphilis of Nervous System. W. A. Jones, Minneapolis 
p. 560 

Syphilitic Parenchymatous Nephritis—-Stokes reports a 


case of parenchymatous nephritis at first believed to be « 
syphilitic origin, which responded temporarily to arpsenami: 
therapy with subsequent complete and permanent relapse 
The case illustrates some of the difficulties which the diag 
nosis of this apparently rather rare condition may present 
Neurosyphilis.—In the 100 cases of neurosyphilis selected 
at random by Morrison, examinations of the spinal fluid were 
positive in eighty-six in one or more of the four reactions 
In those cases with a normal spinal fluid the diagnosis was 
made on the clinical evidence. 
follows: 


These cases are grouped as 
tabes dorsalis, fifty-three; cerebrospinal syphilis 
thirty-two; general paralysis, eleven, and miscellaneous, four 
cases. There were seventy males and thirty females. A 
history of syphilitic infection could be secured in less than 
half of the number. Seventeen cases were wrongly diagnosed 
before Pain, from a dull aching character to 
lightning pains and crises, was by far the commonest symp- 
tom occurring in over 3O per cent. of all cases. The site of 
election was particularly the abdomen and legs in the tabetics, 
but more common in the head in the cerebrospinal c.rses., 
Difficulty in walking was complained of first by 


admiss:on 


only 1 per 
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cent. of tabetic cases, while lassitude (general tire and weak- 
ness) was the next commonest complaint in cerebrospinal 
syphilis. The remaining symptoms are pretty well scattered. 
It is interesting to note that 9 per cent. of the total cases gave 
a history of trauma as the exciting cause of their symptoms, 
among the secondary complaints. Here again pain is the 
most prominent symptom but close to it comes difficulty in 
walking (38 per cent. in tabetics and 19 per cent. in cerebro- 
spinal syphilitics) ; 26 per cent. of all cases have some bladder 
difficulty, and this is about equally prominent in each group. 
Impaired sexual power, numbness of the extremities, girdle 
sensations, failing vision, weakness, and lassitude, are the 
next most frequent complaints in tabes. In cerebrospinal syphi- 
lis failing vision, failing memory, loss of consciousness, and 
vertigo are the next most prominent symptoms, while paretics 
gave a history of mental symptoms and speech difficulties. In 
analyzing the objective physical findings, the pupillary signs, 
sensory changes and abnormal reflexes were the most fre- 
quent. 


Archives of Dermatology and Syphilogy, Chicago 


August, 1920, 2, No. 2 


*Nocardiosis Cutis Resembling Sporotrichosis. 
Guy, Pittsburgh.—p. 137 


I 
*Histogenesis of Molluscum Contagiosum. L. B 


Report of Case. W. H. 


Kingery, Ann Arbor, 


Mich.—p. 144 

*Prolonged Ice Box Versus Short Water Bath Incubation in Wasser- 
mann Reaction W. Burdick, Denver p. 163 

*Malignant Degeneration in Benign Dermatoses. C. M. Williams, New 
York.—p. 168 

*Production of Tumors in Absence of Parasites. E. F. Smith, Washing- 
ton, D. C.- Pp 176. 

*Roentgen Rays or Radium Combined with Excision in Treatment of 


Keloids. G. E. Pfahler, Philadelphia.—p. 181 

*Effect of Mercury Salicylate on Wassermann Reaction. 
New York.—p. 193 

*Folliculitis Decalvans and Lichen Spinulosus; 
Senear, Chicago.—p. 198. 

*Association of Herpes Zoster and Varicella. E. L. 


H. Goodman, 


F. E. 


Report of Cases. 


McEwen, Chicago. 
p. 205 

Syphilis in English 

Haven, Conn.—p. 


of North 


Colonies 
215 


America. J. E. Lane, New 

Nocardiosis Cutis —A case that agrees with the description 
of sporotrichosis clinically, but which was found to be caused 
by an organism other than the sporotrichium of Schenck, is 
reported by Guy. 


Molluscum Contagiosum.—Kingery points out that an abun- 
dance of clinical and pathologic evidence favors the existence 
of the analogue of molluscum contagiosum in fowls. Pre- 
sumptive evidence points to the identity of molluscum con- 
tagiosum in man and molluscum epitheliale in lower animals. 
Final proof of the development of molluscum contagiosum 
from the surface. 


Icebox Incubation in Wassermann Reaction.—Burdick says 
prolonged, twelve hours, primary icebox incubation possesses 
decided advantages over the short period, one-half hour. 
incubator or water bath treatment. Serums giving doubtful 
reactions by the later method of primary incubation frequently 
are frankly positive by the former method. In the series 
studied both methods gave uniformly negative results in 100 
per cent. of the clinically nonsyphilitic cases, and positive 
results in 100 per cent. of the second stage untreated cases. 
In the second stage treated cases, however, there was a 
decided difference, especially in the higher percentage posi- 
tives obtained by the prolonged primary icebox incubation 
method. Likewise this method gave a decidedly higher per- 
centage of positives in the third stage untreated (attaining 
100 per cent. as compared to 55 per cent. by the half-hour 
water bath method) and the third stage treated cases. In thie 
examination of spinal fluids from patients cerebrospinal 
syphilis there frequently is obtained a positive reaction by 
the prolonged icebox incubation, whereas the conventional 
water bath method may be negative. 


Malignant Degeneration of Dermatoses.—There are many 
causes which lead to keratoses and scars, and keratoses and 
scars are more prone to malignant degeneration than is nor- 
mal skin, but Williams says the number of keratoses and of 
scars is so enormous and the number of epitheliomas rela- 
tively so small.that the danger in each individual case is 
slight indeed 


Physicians should aim to prevent the forma- 
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tion of these precancerous conditions; to watch and protect 
them when they appear; to remove them when exposed to 
injury or when they show signs of changing their character 
But to recommend the removal of every scar, every naevus, 
every keratoma, when every person has at least one of these 
blemishes, or to frighten the public with tales of the menace 
of such growths, is not justified by the facts. 

Tumor Production by Limiting Oxygen Intake.—Smith has 
produced hyperplasias (1) by the direct application of dilute 
acids and alkalis to susceptible plant tissues; (2) by the 
introduction into the tissues of certain foreign organisms 
(especially the crown gall bacterium which produces acids 
and alkali in flask cultures and probably also inside the cells 
as a result of its metabolism), and (3) Smith can now bring 
about the same results in the absence of parasites and their 
products by limiting the intake of oxygen, thus compelling 
the cells themselves to manufacture the stimulus which leads 
to the development of hyperplasias. He suggests that this 
might take place only as the result of an anaerobic cell 
respiration acting on the youngest, most active cells of a 
tissue; but there must be always some oxygen of the air 
present, otherwise there will be complete asphyxiation of the 
tissues, as happened in my first experiments. Probably over- 
growths due to freezing and to mechanical injuries will also 
be found to depend on local interference with cell respiration. 


Radiotherapy of Keloid.—Either the roentgen rays or 
radium can be depended on for the reduction of a keloid. 
The best results will generally be obtained when radiotherapy 
is combined with excision. 


Effect of Mercury Salicylate on Wassermann Reaction.— 
Eighty-seven previously untreated latent syphilitic patients 
“with 4 plus Wassermann reactions were given 1 grain of 
mercury salicylate intramuscularly at weekly intervals for 
courses of from six to eight injections. The Wassermann 
reaction immediately after treatment remained strongly posi- 
tive in 66 per cent. of the cases. In only 9 per cent. was there 
a reversal to negative; and in some such patients who were 
given a third Wassermann test after an interval without treat- 
ment, the reaction was positive. Goodman says it seems fair 
to conclude with Nelson and Anderson, who carried on a 
similar study in 1915, that mercury salicylate alone in the 
dosage and for the period given does not qualify as a curative 
agent in syphilis. In the future he will use mercury salicylate 
in increasing doses up to 2 and 2.5 grains weekly in an effort 
to learn whether mercury salicylate in larger doses is 
effective. 

Folliculitis Decalvans.—Senear’s four cases occurred in 
women, aged, respectively, 55, 43, 43 and 30 years. In all four 
folliculitis decalvans was of long standing (ten, two, ten and 
twenty-one years, respectively), followed by the rather sudden 
development of follicular eruption of the body whose clinical 
picture was that of lichen spinulosus. Senear supports Adam- 
son’s theory of a toxic etiology. 

Herpes Zoster and Varicella—McEwen reports the cases of 
a man with zoster who developed varicella which he passed 
on to a daughter not otherwise exposed, and presents certain 
recommendations deduced from an examination of the litera- 
ture on this particular association which, he says, if followed, 
would contribute to the clarification of a subject on which 
there is now great confusion. 


Archives of Diagnosis, New York 
April, 1920, 12, No. 4 


Study of Thirty-Five Cases of Typhoid and Paratyphoid. 


H, J. Smyly. 
—p. 213. 


Bulletin of Johns Hopkins Hospital, Baltimore 
July, 1920, 31, No. 353. 

“Striking Elevation of Temperature of Hand and Forearm Following 
Excision of Subclavian Aneurysm and Ligations of Left Subclavian 
and Axillary Arteries. W. S. Halsted, Baltimore.—p. 219. 

*Bacillary Dysentery in Children. W. C. Davison, Baltimore.—p. 225. 

tehavior of Syphilitic and Normal Serums Toward Certain Colloidal 
Solutions. V. R. Mason, Baltimore.—p. 234. 

*An Experimental and Clinical Therapeutic Study of Whooping Cough 
D. I. Macht, Baltimore.—p. 236. 

Pigmented Epithelium of Embryo Chick’s Eye Studied in Vivo and in 
Vitro, with Special Reference to Origin and Development of Melanin 
Pigment. D. T. Smith, Baltimore.—p. 239. 
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Plevation of Surface Temperature Following Resection of 
eurysm.—In 1918 Halsted ligated the left subclavian and 
tid arteries near their origin from the aorta for the cure 
huge subclavian aneurysm. For a year the aneurysm 
-reased steadily in size. Then it increased in size and 
loped a faint pulsation. It was finally excised and the 
lavian and axillary arteries were ligated, it was noticed 
t the left hand and forearm, which for two years had been 
ikingly cold, had become abnormally warm—appreciably 
mer than the corresponding limb. About five weeks after 
ation the hand and forearm became cold again—at first 
small areas—remaining cold for only a day or two. The 
-ninth day after the operation, the back of the left hand 
vas quite cold, whereas the left palm was about as warm as 
right. The temperature of the hand and forearm varied 
m day to day and from hour to hour; certain small, quite 
'l-defined areas remained uniformly cool; otherwise, the 
ind and forearm maintained their normal warmth. The 
se is described in full, and Halsted also translates one of 
- papers of Leriche on periarterial sympathectomy and its 
sults published in the Presse médicale, April 20, 1916. 


Causes of Bacillary Dysentery.—The material for Davison’s 
‘rt consisted of the study of 134 cases of diarrhea. More 
in 80 per cent. of acute cases of ilecolitis were due to infec- 
with B. dysenteriae. B. dysenteriae (either Flexner or 
Shiga) was not found in the stools of sixty-three cases of 
mple diarrhea nor in those of 100 normal children. 
gests that the name ileocolitis should be changed to dysen- 
ry in children and the disease made reportable to the health 
ithorities. The agglutination reactions of the patient's 
serum by standardized technic is of assistance in the diag- 
sis of dysentery. B. morgani No. 1, welchii, B pyocy- 
us, B. proteus and the Streptococcus fecalis are not the 
use of dysentery (ileocolitis) or diarrhea. 


Benzyl Benzoate in Whooping Cough.—The number of cases 
udied by Macht was about 115. All these cases were char- 
erized by whooping and in many the paroxysms were 
ympanied by vomiting and small hemorrhages. Most of 
patients before coming under Macht’s observation had 
‘n treated by parents or doctors with paregoric and other 
ular drugs without any benefit, while others had been left 
ne without any treatment whatever. A number of the 
‘nts received vaccine treatment, but the results in these 
ises were also not at all striking. All other medication was 
mtinued and the patients were given a 20 per cent. solu- 
of benzyl benzoate by mouth. The dosage varied from 
> to 40 drops in water, three or four times a day and oftener, 
ending on the age of the patient and the severity of the 
sease. In cases in which the simple alcoholic solution of 
zoate was found to be too distasteful to the young patients, 
was flavored with a few drops of benzaldehyd and the 
licine was administered in sugar, water or milk. The addi- 
of a little benzaldehyd to a solution of benzy! benzoate 
mounts varying from 1 to 5 per cent. produced a mixture 
h seemed to act more effectively in cases of whooping 
ign than benzyl benzoate alone. It was found that the 
ministration of benzyl benzoate in the form of a suspension 
simple elixir, in syrup of yerba santa and other syrups or 
rs was not a satisfactory method either of disguising the 
te or administering the drug over long periods of time. 
ut 90 per cent. of all the patients showed more or less 
eficial effects; about 50 per cent. exhibited marked 
provement in the symptoms. The therapeutic effects of 
‘yl benzoate were not of a curative character but were of 
listinetly palliative nature. 


¥ 


llorida Medical Association Journal, St. Augustine 
and Jacksonville 
July, 1920, 7, No. 1 
rgical Treatment of Congenital Hypertrophicpyloric Stenosis. J. S 
lms, Tampa.—p. 1. 
rican College of Surgeons. F. H. Martin, Chicago.—p. 4. 
Journal of Parasitology, Urbana, IIL. 
June, 1920, 6, No. 4 
cystis Tenella Railliet. J. W. Scott.—p. 
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H. J. Van Cleave, Urbana.—p. 167. 
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Sourse of Infection of Dog and Cat with Echinochasmus Perf ‘ 
V. Ratz) and Infectior f Man with Distomes of the Fa y I 

nostomides. J. Ciurea.—p. 17 

Structure of Some Microsporimiian Spores R. Kued p. i178 

Abnormal Courses of Infect {f Paragonimus Ring S. Vokegawa 
and S. Suyemor p. 183 

A Newly Discovered Parasitic Nematode N. A. Cord 18 

Criteria for Differentiatior f Schistosome Larva i ( b aust 

*Gamasid Mite Annoying tv Mas H. FE. Ewing, Washingt D. « 


p. 195 


Gamasid Mite—FEwing describes a small gamasid mite 


(Hyletastes missouriensis Ewing) that gets on the skin 


the legs, and for that matter on any part of the body, a 
causes a considerable annoyance and a “creepy” sensatior 
running about over the skin. In addition to the annoyans 


thus occasioned, the mites have a faculty of st 
folds of the skin and inserting their mandibles, 
actual pain. At 
they engorge blood from man or 


pping in 
thus causing 
has not been determined whether 


not, 


present it 


Medical Record, New York 
0, @S,. N 6 
*Diagnosis and Treatment of Recurrent Cholecystitis w 
M. Einhorn and W. Meyer, New York —p. 211 
Allergy, Anaphylaxis and Immunity in Hay Fever and Asthma W 
Scheppegrell, New Orleans.--p. 216 
Relation of Teeth to General Medicine L. M 
Conn.—p. 217 
Study of Man After Death. A. MacDonald, Washington, D. ¢ p. 219 
*Bordeaux Conception of Lethargic Encephalitis or Epidemic Encepha 
Cruchet { 225 


lomyelitis R t 
Epidemic Encephalitis E. D. Friedman, 


August 7, 19 
thout Stones 


(romper New Ha 


New York { 6 


Clinical Localization of Vermiform Appendix A Abrams, San Fran 
cisco.—p. 229 
Recurrent Cholecystitis—The basis of this paper are 


eighteen cases of recurrent cholecystitis without 
which operation was performed and in this way the diagnos! 
corroborated per autopsiam in vivo. Einhorn that a 


diagnosis of chronic recurrent cholecystitis can frequently lx 


stones in 
states 
made, even when stones are absent, by the symptoms pres: 


Wher 


‘ | 
a chronically d 


in conjunction with a direct examination of the bile 
operating for cholecystitis, he advi 
eased gallbladder should be excised, 
found in the affected organ. As surgery of the ga 
bladder, Meyer states that so far as indications point 
it appears to be better surgery to extirpate tl 
bladder without stones, 
Such 
first 


i 


ses that 
even if no stones are 


to the 


ve infected ga 
than to drain, or leave it in place 
a bladder, stitched to the abdominal 
drained for quite some time, may in the 
represent an infected focus from 
mittently flooded with toxins. ystectom 
is refused by the patient, chronic pancreatitis may develop 
addition to the chronic recurring cholecystitis, 

ism may develop for the remainder of life 
ing from cholecystectomy are almost as 
appendectomy. 


wall, though a 
f iture come to 
which the system is inter 


If secondary ch le 


invalid 


on , 
he results acer 


and 
th ree ¢ 


good as 


Lethargic Encephalitis. — The 


lethargic encephalitis or 


Bordeaux conception § of 


rather epidemic encephalomyeliti 


(or Cruchet’s discase, as it is still called in the Gironde 
region), is that which has been adopted in England, th 
United States, Spain, and the South American countrie 


accepted first in France in the great local centers such 
Lyon, Nancy and Bordeaux, it has finally been a 
in Paris. 


. i | 
epted also 


Minnesota Medicine, St. Paul 

1920, 3, No. 8 

*Auricular Fibrillation and Life Expectancy. F 
Minn p. 365 

“Therapeutic Application of Benzyl Alcohol 
logous Compounds. A. D. Hirschfelder 

*Blood Transfusion: Methods and Indications, 
to Sustaining Value of Repeated Blood 
Anemia. F. H. K. Schaaf, Minneapolis.—p. 382 

Conditions Contra-Indicating Operation with Stone in K 
Ureter. W. F. Braasch, Rochester, Minn.—p. 387 

Use of Thomas Bed Knee Splint for Routine Treatment of Fracture 
of Shaft of Femur. W. H. Cole, St ] 


August, 
A. Willias, Rochester, 
Benzoate and Some H 
Min: cap lis i IR 


with Special Refer 
Transfusions in Pern 


Iney 


Paul.—p 


Mortality in Auricular Fibrillation—An analysis of S00 
cases by Willius has shown that the mortality attending 
auricular fibrillation doubles and in some groups trebles that 
occurring in similar types of heart disease not complicated 
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by this arrhythmia. It is logical to conclude, therefore, that 
patients suffering from heart disease in whom auricular 
fibrillation has not occurred have a considerably greater life 
expectancy. 

Better Way to Give Benzyl Benzoate.—To overcome the 
unpleasant, bitter, burning taste of the alcoholic solution of 
benzyl benzoate Hirschfelder gives pure benzyl benzoate, 10 
parts; emulsion of acacia, 5 parts; elixir eriodictyon aroma- 
ticum (N. F.), 35 parts; dose, one teaspoonful. He has been 
able to secure relief of symptoms in a considerable number of 
cases of conditions caused by spasm of smooth muscle, cardio- 
spasm, pylorospasm, pain in gastric ulcer from aspastic con- 
stipation. The relief occurs within half an hour after taking 
and lasts. Benzyl benzoate brings about relief in many, but 
by no means all, cases of bronchial asthma, just as is true 
of atropin or other drugs that inhibit the vagus. Still more 
striking results have been obtained in the treatment of 
dysmenorrhea. About 80 per cent. of the patients have had 
relief from pain after from one to three doses. 


Blood Transfusion.—The sodium citrate method is the 
method of choice, Schaaf says, especially in hemophilia, pur- 
pura and melena neonatorum. In cases of severe strepto- 
coccic infeetions transfusion is of no value, but in low grade, 
subacute infections, and in: toxémias, it will increase the 
patient's resistance and help toward recovery. In pernicious 
anemia in a majority of cases, it will produce immediate 
general improvement and facilitate feeding by increasing the 


appetite and causing the disappearance of nausea and other ‘ 


symptoms annoying to the patient, when other therapeutic 
measures would require weeks to produce the same efforts. 
In many cases of pernicious anemia transfusion may cause a 
remission, but whether by direct stimulation of the bone 
marrow or indirectly by improving the general condition and 
circulation has not been decided. Transfusion may have to 
be repeated again and again to keep the patient alive until 
another remission occurs. In pernicious anemia the trans- 
fussion of blood has a decidedly beneficial influence, but has 
no curative value whatsoever. 


Missouri State Medical Association Journal, St. Louis 
August, 1920, 17, No. 8 


Pathology and Surgical Treatment of Peripheral Nerve Injuries. 
R. D. Irland, Kansas City, Mo.—p. 307. 
Symptomatology and Diagnosis of Nerve Lesions. G. W. Robinson, 


Kansas City, Mo.—p. 313. 
*Summer Diarrhea of Infants. J. Zahorsky, St. Louis.—p. 317. 
*Feeding of Athreptic Infants. M. J. Lonsway, St. Louis.—p. 319. 
Netrolpgical Reactions in Gonad Insufficiency. F. M. Barnes, Jr., St. 


Losig.—p. 323 
Physical Defects Found in School Child. W. H. Thaler, St. Louis.— 
p. 326 


High Blood Pressure as Factor in Insomnia. J. F. Chandler.—p. 330. 


Summer Diarrhea of Infants.—An examination of the stools 
of more than 300 infants suffering from diarrheal diseases 
has convinced Zahorsky of the value of such examination in 
differentiating the functional from the inflammatory varieties 
of diarrhea. It has become a routine practice with him to 
examine all stools in regard to their cell content. In the 
treatment of these diarrheas he has been impressed with the 
clinical value of fruit juices with the water in these cases— 
orange juice, grape juice, apple juice and peach juice have 
been used. 

Feeding Athreptic Infants.—The essential points brought 
out by Lonsway are: first, the condition depends on starvation 
which may be due to insufficient food, vomiting, or failure of 
absorption because of diarrhea. These, in turn, result in 
circulatory disturbances with more or less functional incapac- 
ity of practically all the vital organs. The condition may be 
prevented by proper attention to the feeding, emphasizing 
the importance of breast milk or if this is not obtainable, a 
properly modified cow’s milk mixture. The treatment con- 
sists of administering a food which can be given in sufficient 
amounts to achieve a gain in weight without causing a diges- 
tive upset. Breast milk is always to be preferred, but if this 
is not available an excellent substitute is whole lactic acid 
milk with added carbohydrate in the form of corn syrup. 
This mixture can be given in large amounts over long periods 
of time with the happiest results 
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Ohio State Medical Journal, Columbus, Ohio 
August 1, 1920, 16, No. 8 
Therapeutic Possibilities of Blood Transfusion: 
and Results. E. R. Arn, Dayton.—p. 566 
Medical Aspects of Blood Transfusion. L. A. Levison, Toledo.—p. 57 
*Craniocerebral Injuries. T. S. Jackson, Cleveland.—p. 574 
Problem of Forceps Prehension in Obstetrics. W. Gillespie, Cincinna: 


Methods, Indicatior 


—p. 578. 

Lesions of Prostate and Their Treatment. H. P. Pomerene, Cant 
—p. 584. 

Acne Vulgaris. C. J. Shepard, Columbus.—p. 588. 

Observation, Management and Treatment of the Cataract Patie: 
Before and After Operation. W. H. Snyder, Toledo.—p. 589. 

Choice of a Qne-Stage or Two-Stage Operation for Cataract. Rk 


Sattler, Cincinnati.—p. 592. 

*Old and New Technic in Operating for Removal of Cataract. D. 17 
Vail, Cincinnati.—p. 594. 

Health Insurance is Impracticable from Viewpoints of the 
Groups Vitally Concerned. O. P. Geier, Cincinnati.—p. 601. 


Thre 


Brain Injury Causing Hemianopsia.—Jackson reports the 
case of a soldier who sustained a severe head injury. A large 
fragment of shell case entered the right occipital lobe carry- 
ing with it a portion of cap, hair and bone fragments. The 
patient was received twelve hours after injury in a semi 
conscious condition. Jackson excised the wound and removed 
all damaged skull tissue, but could not follow out the en bloc 
method, as the hole was too large and stellate lines of frac- 
ture radiated from the wound. The damaged brain, indriven 
bone fragments and foreign bodies were removed, the ten 
torium being exposed in the process. A few months after 
operation about the only real signs of his wound were the 
deep occipital depression, and an almost complete hemi- 
anopsia. 

Removal of Cataract.—The object of Vail’s paper is to 
encourage those who undertake the operation for cataract to 
adopt Smith’s method throughout in every case where the 
lens will show a disposition to be borne without strain and to 
furnish a method to fall back on in case of imminent disaster ; 
and also to teach that the best time to operate for cataract is 
before blindness and senility have set in. The rule he adopts 
is to operate when the patient can no longer read newspaper 
print with his best glasses in ordinary light. 


Psychobiology, Baltimore 
June, 1920, 11, No. 3 
Need for Analytical Study of Maze Problem. 
Hills, N. C.—p.: 181. 
Effect of Alcohol on Hand and Eye Coordination. K. Dunlap.—p. 187. 
Psychologic Effects of Deprivation of Oxygen; Deterioration of Per 
formance as Omdocated by a New Substitution-Test. H. M.: Johnson 
and F. C. Paschal, Mitchel Field, L. I., N. ¥.—p. 193. 
Momentary Character of Ordinary Visual Stimuli. P. W. 
Mitchel Field; Garden City, N. Y.—p. 237. 
Relative Distance as a Factor in White Rat’s Selection of a Path. 
J. E. De Camp.—p. 245. 
Interrelation between Habit Formation and Feeling Qualities of Volun- 
tary Movements. L. W. Kline.—p. 255. 


J. F. Dashiell, Chapel 


Cobb, 


South Carolina Medical Ass’n Journal, Greenville 
July, 1920, 16, No. 7 
Gastric Lavage. G. M. Niles, Atlanta, Ga. 
Folliculosis vs. Trachoma in our Schools: A Warning. 
Greenville.—p. 167. 
Diagnosis of Pulmonary Diseases in Children. 
bia.—p. 176. 


Texas State Journal of Medicine, Fort Worth 
July, 1920, 16, No. 3 

Ethmoid Problem. R. H. Skillern, Philadelphia.—p. 116. 

Surgical Problems in Otologic Work. E. R. Carpenter, Dallas.—p. 12! 

*Two Atypical Cases of Acute Mastoiditis. W. D. Jones, Dallas.—p. 123 

Report of Selected Cases of Foreign Bodies in Bronchi and Esophagu 
J. L. Burgess, Waco.—p. 128. 

Abortive Treatment of Peritonsillar Infection. 
Worth.—p. 129. 

Status of Tonsillectomy in Texas. S. N. Key, Austin.—p. 130. 

Plea for More Careful Tonsil and Adenoid Operation. F. Boyd, Fort 
Worth.—p. 131 

Tonsil Operation, with Special Reference to Hemorrhage Contre! 
G. S. McReynolds, Temple.—p. 132. 


J. W. Jervey. 


W. P. Cornell, Colum 


W. R. Thompson, F 


Atypical Mastoiditis.—In one of the cases cited by Jones, 
if there was any drainage at all from the mastoid, it was 
through the eustachian tubes, as the patient had never had 
a paracentesis or rupture of the drum membrane. In th 
second case, the ear had not discharged for three weeks and 
showed only a slight redness in Shrapnell’s membrane, and 
sagging of the postefior superior canal wall. 








Titles 


CURRENT 


FOREIGN 


marked with an asterisk ( are abstracted below 


reports and trials of new drugs are usually omitted 


Single 


British Journal of Experimental Pathology, London 


femoglobin in solution serves as a 


iscular clotting and the irregularity 










mphasized. 


February, 1920, 1, No. 1 
Hemolyzed Blood Toxic? W. M. Bayliss.—p. 1 
-rmit on of. Reaction of Bacteriologic Culture Mediums J 





McIntosh and W. A. M. Smart.—p. 9 


pathetic Fever and Hyperpyrexial Heat Stroke W. Cramer 
p. 31. - 
rologie Classification of Meningococvi P. Fildes.—p. 44 
sting of Renal Efficiency; Observations. on “Urea Coefficient.” 


H Maclean and O. L. V. de Wesselow Pp 53 
ple Method of Recording Automatically 
Culture and of Oxygen Absorbed by Aecrobic Non-Gas-Forming 
Bacteria. A. Fleming and F. J. Clemenger.—p. 66 
nus Solution -Suitable for Purposes J 


Bacteriologic 

p. 70 
Hemolyzed Blood Toxic?—No evidence was obtained by 
iyliss that hemoglobin or any other product of hemolysis 1s 
xic. If the blood pressure is low the renal secretion may 
reduced, but it can be restored by injection of gum saline. 
carrier of When 
molysis is produced by transfusion of incompatible blood 
e serious results are not to 
h, but probably to some effect of 
aphylaxis. Rabbits are not to be used for 
kind described, because of 


Gas Produced by Bacteria 


McIntosh. — 


oxyren. 


be ascribed to the hemolysis as 
gn protein allied to 
experiments of 
uent death by 


their inta- 


; lis reaction 
Experimentally Produced Fever or Heat Stroke.—A short 
virulent fever can be produced by the subcutaneous injec- 
n of B-tetra-hydronaphthylamin. The temperature 
hin one hour of the injection and the animal dies in hyper- 
rexia with convulsions and deeply congested lungs. The 
se necessary to produce this effect depends on the climatic 
nditions under which the is kept. Thus a 
ich will kill a mouse in a warm room will have no effect 
a cold room. Again, a small dose which has little effect 
en in a warm room will produce a fatal 
ve animals are crowded together in the cage It is 
gued by Cramer that this is an experimental “heat-stroke” 
mparable to that in man—namely, a deficient cooling, due 
the environment, acting on an organism which is under 
e influence of a hyperactive nervous system. In the treat- 
ent heat stroke, the importance of drastic 
Chloral and anesthetics are 
ry aids to treatment. 


rises 


animal dose 


pyrexia if ten or 


of cooling is 
suggested as acces- 
Morphin aggravates the condition 


Classification of Meningococci.—A polyvalent meningo- 


us serum was absorbed with a number of strains of 
ningococci and then its agglutinating action was tested 
Fildes on all of these strains. The strains were then 


issified according to the effect they had on the one serum. 
his is considered more satisfactory than classification by 
eans of monovalent serums. It was found that the cocci 
ild be divided into two distinct groups and that each group 
is further divisible in two subgroups. All 
iin groups displayed the characters of each 
ups to a greater or less extent. 


cocci in ihe 
of the 
\ selection of standards 


eal 
SubD- 


losely defining subgroup characters is an arbitrary pro- 
ling, and may lead to confusion if one and the same 
rain 1s not maintained as standard. The use of monovalent 


rums will fail to reveal certain cocci as meningococci. 
Protcinuria Not Sign of Defective Kidney.—The question 
albuminuria is discussed by Maclean and Wesselow and 
dence brought forward to show that the presence of protein 
the urine is more’ common supposed 
‘teinuria by no means shows that the kidneys are defective 
tunction and its significance as an indication of renal dis- 
ise can only be ascertained when 
1 as well. In severe cases of interstitial nephritis the 
indication of the extent of kidney damage is obtained 
an estimation of the blood urea. In 
s should lie between 15 and 50 mg. per hundred 
timeters of blood, while in severe cases of nephritis it may 
e as high as 200 to 300 mg. per hundred cubic centimeters 
even more. The inability of the diseased kidney to excrete 
ea at a high concentration is utilized as a new test of kid- 

efficiency. The patient empties the bladder and 


than is generally 


ther efficiency tests are 


normal individuals 


cubic 


then 
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One an 


sample . 


of urea dissolved 
afterward he water 
tested for concentration of urea. 

tion of renal efficiency 
gation on Ambard’s <« 


swallows 15 em 


m water 
and 
The test is a 


hours passes these 
better indica 
use. An 


that this test is t 


than others now in 
rethcient 


investi 
showed 


value only in bad cases where there is a definite accumuls 
tion of urea in the blood it has no advantages over a simple 
blood urea estimation. A short scheme of the method now 
used by the Ministry of Pensions for the investigation of 
renal cases is given 

April, 1920, 2, N 2 
*Value of Mechanism of Collondal Gold Test |. Crurckshank 


"Experimental Transmission of Let 


areic Encey aiitis ft , M acy 





J~ McIntosh and H. M. “‘Tarrtbull.—p 89 
Conditions Which Are Conducive to Production of Shock by Nistamu 
H. H. Dale p. 103 
Comparative Oxygen Avidity of Normal and Malignant s Measured 
by Their Reducing Powers on Methylene Blue \ H. Drew 
p. 115 
F ay of Influe ‘ I’. | les and J. Mclint ’ 
*Technic tor Demonstra f Cay f Bact : I Ba 
“New Medium for Growt! f B. Influe I Fiubch ’ 9 
, te , 
Value of Colloidal Gold Test.—Th« 1 f other worke 
regarding the yalue of the colloidal gold test in the diagnosis 
o!t generai par alysis are firmed y \ rickshanhk The | 
stance in the spinal fluid of general paraly “ 1 cau 
precipitation of HNoidal gold is not ulyzable and resid 
the globulin fraction of the protein and in-this respect resen 
bles the Wassermann reacting substance. It is not altered by 
heating to the coagulation point of protein. The reaction 
not due to peptone The various types ot ca n in ‘ 
simulated by mixtures of globulin and albumin, the globul 
icting aS a precipitating agent and the albumin as an inhi 
tory or protective one Syphilitic reactions are due to a 
of albumin sufficient to obscure partially the pri 
tating effect of the globuli As the globulins obtained i 
negative spinal ls, even when used in concentrated 
ire alm St ma ve the precipitating action of pare fiuid 
“annnt } , 1 lal ‘ | + % , ‘ ‘ 
annot be ascribed solely oO the increase in giovulin u 
probably dependent on a specific alteration of the physical 





state ‘of the globulin, which is associated with a positiy 
electric charge. Human serum globulin has the characters of 
a positive colloid, but the paretic and syphilitic reactions of 
spinal fluids cannot be attributed merely to the passage of 
serum globulin into the spinal fluid, The meningitic reactior 


hand, be due to the leakage 


lamaged meninges 


the other 


through 


may ot plasma 


Experimental Lethargic Encephalitis.— McIntosh and Tur 
bull describe the reproduction of lethargic encephalitis ‘ 
Pafas monkey by combined intraperitoneal inoculation 
filtered emulsion of cervical cord, p ind basal nu 
obtained from a fatal case. On the sixth and forty-eighth 
days after inoculation the monkey had fits; after the s { 
fit it was lethargic. rigid and trembling w deat! 
fifty-sixth day Macroscopic and microscopic examinat 
revealed no lesions in the viscera An extensive microscot 
examination of the central nervous system revealed engorg 
ment, hyalin thrombosis, a very few hem lagzes to “per 
vascular canals,” edema or ertain cranial nucle ex 
degeneration of bodies of neurons 1 an inflamma 
tration cortfined to the posterior part of the left basa Any 
focal areas of the cerebral pia and the wall of a \ 
right trapexoid body. In its strict localizat ; la 

s distribution in the affected areas and in its tology t 
infiltration resembled closely that in human cases. A des 
tion is also given of the ambiguous result of similar inocu 
tion of the emulsion, unfiltered, into a Macacus monke 

Stain for Capsule of Bacteria.—A film of the hacteriun 
preferably in suspension from agar, is dried on a slide and 
film of India ink superimposed. The slide is then stained w 
hot gentian violet followed by iodi rhe bacteria are blu 
black: the capsule is colorless against the ink background 


Medium for Growing Influenza Bacillus.—A peptic dig 


o! bl vod is 


advantages are 


neutralized and added to agar or broth. J 
initial 
is rapidly prepared; has constant value; remains unchang¢ 
initely ; growth. An accurate 
‘tion of the blood is essential 


that materials need not be ste: 


ef “giant” 


1 
aif 
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British Medical Journal, London 
July 24, 1920. 2, Ne 3108 


*Surg Treatment of Gastric Ulcer B. G. A. M than.—4 9 

Diagnosis of Glaucoma R. H. Elliot.—+ 

Blood Trat n. A. Cooke and J. W. McNee—p. 111 

Quinin and Its Related Alkaloids in Phar log | Therapeutics. 
WwW. I D 1 

Black iter | Mace i J I Gaskel | l 4 

Treatment of Lupus Vulgaris | Liquid Acid Nitrate of Mercury 
H G& Adan s } ] 

Healing of a Trophic Ulcer of the Great Toe in an Aged Glycosuric 


Patient H. ¢ 
*Method of Treatins 
Agar Pp 12 


Fever and Paroxysmal Rhinorrhoea M 


Surgery of Gastric Ulcer.—In 835 operations performed by 
Moynihan on 834 patients, there 


t 1.43 per cent 


were twelve deaths—a tota 


l 

mortality of Excluding the cases of jejunal 
| 

i 


ulcer 808 operations were done for gastric and duodena 
ulcers wth ten deaths—a mortality of 1.23 per cent. Posterior 


gastro-enterostomy was done most often, 660° times, with 


gastrectomy next in eighty cases. Excision of the ulcer was 
done torty-two times 

Silver Nitrate Applications in Hay-Fever—The method 
employed by Agar consists essentially in treating the vesti- 
bule of the nose with an astringent lotion, silver nitrate, 30 
grains to the ounce. The rubbing is carried out thoroughly 


and systematically; particular attention is paid two spots 


the first is high up on the outer wall and the second is the 


flo or, from half 
No part of the 


to three-quarters inch back from the orifice. 


vestibule must be missed, and the nostril must 
be stretched to open up the folds. No application is made to 
membrane. All patients with 
cured. 
suffering 


the mucous 
treated by 
obtained also with patients 


rhinorrhea 
Good results are 
from hay-fever. Some 
cases of asthma have also been treated, but the results have 
been less satisfactory, although some improvement has been 
obtained. 


nasal 
this method have been 


Japan Medical World, Tokyo 
June 26, 1920, 10, No. 26 


Pathology of Puerperal Eclampsia K 
*Amylolytic Enzyme 


Obata 


Found in Cerebrospinal Fluid. Z. Saito. 
July 3, 1920, 10, No. 27 
Anemia in Children K 


Takasu. (To be continued.) 


10, No. 28 
Distribution of Some Enzymes in Blood of Some 
H. Nishiori, K. Hiruma and K. Hirota 
Results of Practical Application of Influenza Vaccine (Pure Pfeiffer’s 
Bacillus Vaccine) r. Kitano. 
July 17, 1920, 10, N 29 


Vital Fixation of Auricular Organs and Staining of Nerves. 
and ( Yoshida 


July 10, 1920, 


Animals. S. Ozawa, 


F. Tanaka 


Amylolytic Enzyme in Spinal Fluid.—Saito found that the 
amylolytic power of the normal human cerebrospinal fluid is 
0.001-0.004, while that of purulent cere 
was not strong, even if there were no remarkable changes in 
the fluid. The spinal fluid of 
spinal meningitis possesses a remarkably 
The fluid taken from a dead 
ably increased amylolytic power. 


rospinal meningitis 


= bp atenieniall ae oe 
cerepré tuberculous cerenpro- 


increased amylolytic 


power body had also a remark- 


“ Lancet, London 
July 31, 1920, 2, No. 5,057 
Toxic” Idiopathi« J. Freemar p. 229 
*Psychology of Spe« Senses and Their Functional Disorders. A. F. 
tlurst { 
Symptomles Infl il (Streptococcal) Mastoiditis. C. Grantham- 
H j +1 
*Classification of Pulmonary Tuberculosis. L. S. Burrell p. 242. 
Sulfars it It tment f Syj lis F. C. Doble p. 243 
Pleural Obliteratior a Complication of Artificial Pneumothorax. 
we 8 Rivers.—p. 244 
Vertig Its Relation to Errors of Refraction C. E. Pronger p. 245 


Psychology of the Special Senses.—Hurst concludes his 
Croonian lectures by stating that hysterical pain is a very real 
thing and cannot be distinguished from pain 

its character or by the absence 
phenomena. It may, for example, give 
rise to tachycardia, dilatation of the pupils, pallor, and sweat- 
ing, if the original organic pain did so, because the afferent 


‘ 


tract of the reflex paths involved offers so little resistance to 


caused by 
organic disease by oft asso- 


ciated sympathetic 
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impulses excited by peripheral stimvli that the latter st 
produce marked effects, even if they are so slight that if 

patient would cease to expect pain and so allow the nor: 
resistance to return, they would either produce no effect at 

or only an insignificant amount of pain and little or 

sympathetic reflexes 


Classification of Pulmonary Tuberculosis.—The classifi 
tion Burrell suggests is based on the life history of the pa 
The first stage, A, is subdivided into (1) the hospital sta 
and (2) the sanatorium stage. The hospital stage includ 
patients in whom pulmonary tuberculosis has just been diag 
nosed and who require observation in hospital or in bed 
home to enable the physician to determine the proper treat 
ment and to see the patient’s response to treatment. It ma 
be regarded as the initial rest. If the pati 
improves sufficiently to stand a sanatorium life he passes in‘ 
the sanatorium Here the patient remains until 
reaches_the stage of maximum improvement. He then pa 
into the second stage. B. This includes all patients w! 
having received the maximum benefit from institutional trea: 
ment, are holding their own, but in whom the disease is 
arrested. Stage 3 is the stage of decline, and includes patien: 
who are losing ground in spite of treatment. g 
are subdivided as follows: A. Stage of institutional treat 
ment.—l. Hospital stage. a. In bed, or up less than iw 
hours a day. b. Up from two to six hours a day. 2. Sana 
torium stage.—a. Capable of less than half a day’s work 
b. Capable of half a day’s work. 3. Capable of a full day’ 


stage of 


$- 
ge 
Stage. 





These stag 


work. B. Stage of maximum improvement.—l. Capable of 
full day’s work. 2. Capable of part-time work. 3. Unable ‘ 
work. C. Proof of decline—1. Able to do some _ wor! 
? 


2. Unable to work. 3. Bedridden. 


Quarterly Journal of Medicine, London 


July, 1920, 13, No. 52 


*Beriberi in Mesopotamian Force, C. A. Sprawson.—p. 337. 
*lectal Absorption of Glucose. K. H. Tallerman.—p. 356. 

*lieart and Its Rhythm in Acute Rheumatism. J. Parkinson, A. lH 
Grosse and E. B. Gunson.—p. 363. 
Malignant Malaria in Macedonia. J. F. 

p. 381. 
Tetany and Administration of Alkalis. P. S. Henderson.—p. 427 
Adult Tetany and Methylguanidin: A Methabolic Study. L. Findlay 
and J. S. Sharpe.—p. 433. 


Gaskell and W. L. Millar 


Beriberi.—The results of Sprawson’s observations are sum 
marized as follows: The disease called beriberi is a syndrom: 
which may arise from various causes under different circum 
stances. -One class of case is not due to a food deficiency 
but appears to result from an infection. Other cases are du 
to a vitamin deficiency in the food: this takes a few month 
to operate in a previously healthy subject and may be call 
“primary beriberi.” In yet another class the syndrome aris« 
apparently from the effect of some depressing influence © 
secondary infection on a subject previously rendered suscep 
tible to the disease. These cases may be considered to hav: 
been suffering from “latent beriberi.” In all classes the cli: 
ical appearance is approximately the same, there being diff 
ences only in the relative frequency of various manifestatio1 
in the three groups. 

Rectal Absorption of Glucose.—Experiments were made ! 
Tallerman to detect any absorption of sugar administered p 
rectum taking place by an analysis of the blood, a dir 
measurement in the rise of blood sugar being made after 
injection of glucose by rectum. Solid glucose, 60 gm.; w 
dissolved and made up to about 180 c.c. with physiol 
sodium chlorid solution. This was injected slowly into 
rectum in the same manner as that used in ordinary re 
feeding. About ten minutes were taken over this inject! 
it was given in a single dose. He found that absorption 
take place, the maximum being usually attained in a! 
1:20; the average rise at this being 0.03 per cent. With 
exception of two cases, the glucose was well retained and 
ill effects resulted; there is therefore no reason to supp 
that the high concentration of glucose used had an irritat 
or inhibitory effect on the gut, but at the same time the c 
centration is probably a factor in the question of absorpti 

Heart Disturbances in Rheumatism.—Information was ¢: 
lected by Parkinson and others on the nature, incidence, a! 
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ficance of the acute disturbances in the myocardium 
rved during the course of a consecutive series of fifty 


s of acute rheumatism. In thirty-five cases the apex 
was palpable, and the heart increased in size in ten, 
ased in ten, increased ten decreased in three, and 


:ined unchanged in twelve. No definite relationship was 
i between the development of systolic murmurs at the 
< and apparent enlargement of the heart. Sinus arrhyth- 
was present after the attack in forty-seven of the fifty 
s. The authors conclude 
ythmia does not indicate that the heart has escaped infec- 
Premature auricular appeared in 

s -(14 per cent.). Acute heart-block (a.-v.) developed in 
n of the fifty cases proceeding to the degree of dropped 
ts in four (8 per cent.). It often appeared 
nce of other signs, such as pyrexia and 


that the presence of sinus 


coniractions 


seven 


quietly in the 
tachycardia, and 
variably disappeared during convalescence. The general 
lusions are that acute heart-block of some grade is com- 
in acute rheumatism; that it indicates acute myocarditis ; 
that it may, therefore, be premonitory of chronic myo- 
litis and eventual heart failure. 


Archives des Maladies de l’Appareil Digestif, Paris 
April, 1920, 10, No. 8 
pression of Trachea from Acrophagia with Idiopathic 
Esophagus. L. Bard.—p. 449 
nful Dilatation of Right Colon R. Grégoire p. 456 
xysmal Pain in Solar Plexus. F. Moutier p. 471 
rogenesis of Gastric and Duodenal Ulcer R. Dahl.—p. 483. 


Dilatation of 


Painful Dilatation of Right Colon.—Grégoire declares that 
latation of the colon induces pain liable to be mistaken for 
pendicitis although there is no specially tender point; the 
le flank is painful. The ptosis and movability may kink 
bowel, and he ts convinced that many severe disturbances 
adults are traceable to ptosis of the colon in childhood 
which might have been easily remedied then. The only 
preciable manifestation of the ptosis is the dilatation and 
He reports five cases in children, from 12 to 16 years 
in which colopexy put an end to all disturbances. He 
stened the ascending colon.to the posterior wall of the 
k and the middle portion of the’ transverse colon to the 
lominal wall. The mesentery is usually abnormally long 
not properly fastened. Some of these patients get relicf 
reclining with the pelvis higher than the head, the colon 
is sliding back into place. The tissues are usually strong 
| the colopexy holds in the young. 
Physostigmin in Treatment of Abdominal Pain.—Moutier 
cates eserin (physostigmin) in treatment of sympathetic 
lominal pain and vasomotor phenomena, with accessory 
tory phenomena, independent of any organic lesion in 
mach or intestines. They are most common in persons 
th the ordinary symptomatic triad of neurasthenia, inani- 
and ptoses, but they may be encountered likewise with 
er or colitis, mitral stenosis or hyperthyroidism. Atheroma 
the aorta, and tumors interfering with the circulation in 
abdomen may also be factors in these sympathetic par- 
‘he pain and the pulsation in the aorta, visible in 
epigastrium, distinguish these solar crises. In treatment 
has found eserin most effectual, giving 30 drops in the 
ity-four hour’, fractioned, before meals, of a mixture of 
gm. neutral physostigmin salicylate, with 3.5 cc 
1.5 c.c. of distilled water, to which alcohol is 


vsms 


. glycerin 
added Q. S 


area : 
l) c.c. He begins with 10 drops and gradually increases 
60 drops and then reduces in the same way. He never 

above 60 drops. The best results may be anticipated 


sympathicotonia as was evident in nine cases he reports; 


others, atropin proved more effectual. 


Origin of Gastric and Duodenal Ulcer. 
1920, p. 1432. 


Bulletin de l’Académie de Médecine, Paris 


82, N 24 


Summarized May 


June 15, 1920, 


Parkinson Syndrome in Lethargic Encephalitis. P. Marie and 
Léy y p. 539 

Disease with Radicular Syndrome. A. Rémond.—p. 547. 

Salts in Treatment of Experimental Tuberculosis A. Frouin 


49. 











salts of Cerium Earthe in Experimental Tuberculosis.— 
uin reports further experiments with iniraperitoneal injec- 
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tion of sulphates of the cerium earths in fifty rabbits and 
thirty guinea-pigs after they had beet ulated with be 
tuberculosis. The final outcome confirms, he says, what 
might be expected considering the inhibiting influence of 
these salts on cultures of tubercle bacilli and the reduc ’ 
of the fat and wax content of the bacilli cultivated in the 
presence of these salts. The animals inj cited developed 
sclerosis in the organs presenting signs of tub losis, and 
with a few exceptions, survived from two to five mon 
longer than the controls In the rab! the tube 
lesions in the lungs after inoculation in the ear remained 
restricted to the lungs In <« lusion he states that 
experimental data recorded explain the clinical results real 
ized by Grenet and Drouin (mentioned in these columns July 


24, 1920, p. 246 and 276) 

Bulletin Médical, Paris 

17, 1920, B4, No. 3 
Bilharziasis in French African Colonies \bbatuc p. 64 


July 


644 


Bulletins de la Société Médicale des Hopitaux, Paris 


Ju 11, 1920, 44, Ne 

*Argyria Guillerot, Mme. M x and H. Duval 
*Ether Injections in Wh e Coug! J. Auds j 
Administration of Epinephr by the Digestive Tract Lesme c 
Lethargic Encephalitis Babonneix ned eT p. 801 » 
*Emetin in Treatment of Asthmatifor Attack R. La p. & 
Typhus at Paris Contracted in Poland Netter and Salani p. 804 
*Diabetic Epilepsy G. Guillai p. 808; Ides M. Lablx p. 8 
*Pernicious Anemia in the Tuberculou A. Pisesavy and other p. 8! 
*Secondary Diphtheria. J. Renault and P. P. Lévy R16 
*Electric Chorea C,. Achard and L. Ramond p. & 
Chronic Inflammatery Sten of Cardial Esophagu de Jong and 

Boulan.—-p. 826 
*Puleus Alternans. C. Lian and R. Boulot.—p. 83 

Chronic Silver Intoxication.—In the case of argyria 


reported, silver nitrate pills had been taken 
of 0.01 
developed unmodified, but from the indelible pigmenta- 
tion of the derma, there did not seem to be 
from the argyria. 

Ether in Treatment of Whooping Cough. 
an intramuscular injection of | c.c. of 
whooping cough in infants, and 2 cc in o 
alternate days, and has always found it successful in arrest 
the 


internally for 


tabes, a daily dose em., for ten years. The tabes had 


aside le] 

any symptoms 
Audrain Rives 
ether in treatment ef 


Ider children, on 


adenoids are a factor in the 
spasmodic coughing. In the discussion that followed, Dalcheé 
reported the attenuation of ping cough in a 
woman under three injections of ether, but Courcoux reported 
infant of 2 months, and Variot two 


negative cases in young children, but the latter added tw: 


ing disease except when 


whi 


young 


a negative case in an 


more positive cases to the list, the effect being a complete 
cure after four or five injections. Audrain ascribes its action 
to its disinfecting properties. 

Epinephrin by the Rectum.—Lesné cites research which has 
shown that rabbits can bear twice the fatal dose of epine 
phrin if it is injected directly into the stomach or small 


intestine, but injected into the rectum the toxic ac 
to approximate that with subcutaneous injection 


pepsin nor pancreatin modifies epinephrin in the test tube 
but the liver neutralizes its toxic action. The live arrie 
scems to arrest the epinephrin ingested while, given by 


rectum, thanks to the wealth of anastomoses of the hem 

rhoidal veins, it can pass directly to the vena cava system 
Hence he advises to give epinephrin by the rectum rathe 
than by the mouth, as the effect will be much greater and 


with a smaller dose. 


Emetin in Asthmatiform Attacks.—In the two cases 
described by Le Clerc, pulmonary emphysema was respon 
sible for the attacks resembling asthma in the boys of 10 
and 14. He arrested the distressing attack with tar 
emetic, and then continued treatment with injections of fr: 
0.02 to 0.04 gm. of emetin daily for five days, then suspensi 
for five or ten days and then recommencing. The mother 


continued to give the injections to the younger boy whenever 
there were symptoms of return of respiratory disturbance 
but after eighteen months it needed. When las 
seen, nearly three years child had apparent! 


This use of emetin is com- 


Was never 


later, the 


entirely outgrown the tendency. 
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parable to that recommended by Ramond in chronic bron- 
chitis 


Diabetic Epilepsy. —Guillain reports a case of epileptic 
seizures developing for the first time in a soldier in the 
course of acute diabetes. The seizures subsided under treat- 
ment of the diabetic acidosis, and with them the left hemi- 
plegia which had developed at the same time. In Labbé’s 
four similar cases, the connection between the grave diabetic 
acidosis and the seizures was equally evident 

Pernicious Anemia in Tuberculosis.—Pissavy remarks that 
the case he reports differs from the few others on record in 
that the pernicious anemia was caused by tuberculosis of the 
mediastinal and mesenteric glands, the lungs being scarcely 
touched. 

The Schick Diphtherin Reaction in Contagious Diseases.— 
Renault and Lévy applied the Schick test to forty-two chil- 
dren with measles and forty-five with scarlet fever or other 
contagious disease, and found that secondary diphtheria could 
be foretold with certainty ,when the reaction was positive, 
with virulent diphtheria bacilli present in the environment, 
and the rhinopharyngeal mucosa inflamed, as is the rule in 
the eruptive diseases. Secondary diphtheria does not develop 
if one member of this trio is lacking. They expatiate on the 
useful information to be derived from the Schick reaction in 
connection with the clinical and bacteriologic findings. 

Electric Chorea.—Achard 


encephalitis has thrown 
) 


and that lethargic 


light on the etiology of chorea. It 


Ramond say 
is probably responsible for certain cases of choreiform myo- 


clonias and of acute chorea. 


Dubini’s electric chorea is prob- 
with it, but there is another form of electric 
Henoch-Bergeron type, which differs completely 
as they prove by the history of a case in 1904. It is 
and is cured by tartar emetic, but it 
Of Bergeron’s seven cases, three 
were encountered in one week 

Pulsus Alternans.—Lian and Boulot noted pulsus alternans 
in ten of sixty persons with high blood pressure in a recent 
four month period. In eight 


11 


ably identical 
} . +} 
cnoreéa, n¢ 
from it, 
mild suggestion or 


occurs in epidemic form. 


of the ten cases the alternans 
was not pronounced, but even in this form it is readily recog- 
nized when the sphygmomanometer cuff is inflated with a 
pressure equal to that of the maximal arterial pressure. 


Gynécologie et Obstétrique, Paris 
1920, 1, No. 3 
*Antityphoid Vaccination in the 
Vayssiére p. 217 
*Varicocele in the Adnexa A 


Pregnant Guérin-Valmale and E 


Chalier and C. Dunet.—p. 239 


*Total and Subtotal Hysterectomy De Rouville p. 250 

Stereoradi py in Measurement of the Pelvis. E. Lévy-Solal.—p. 255 

Caudal Appendage of Probably Amniotic Origin: Two Cases 
Laffont p. 266 

Hermaphrodism in Man and Mammals. A. Lacassagne.—p. 273 


Antityphoid Vaccination in the Pregnant.— The experi- 
mental and clinical experiences related show that the preg- 
nancy progresses the same in the vaccinated as in the non- 
vaccinated, and the fetus shows no injurious influence from 
the vaccination even during the last half of the pregnancy. 
The fetal serum acquires agglutinating power, although the 
placenta barrier; the barrier 
more readily, the larger the amount of vaccine used. 

Tubo-Ovarian Varicocele—The varicocele can be differen- 
tiated by the appearance and disappearance of the tumor pal- 
pated, according as the patient stands, sits or reclines 

Hysterectomy Both Total and Subtotal.—De Rouville com- 
bines the advantages of both the total and subtotal technics 


seems to interpose a yields 


by leaving the cervix but at the same time scooping it out 
to leave merely an empty shell. Hemostasis is ensured by 
low ligation of both uterine arteries above the point where 
the vaginal branch diverges. 


Journal de Chirurgie, Paris 

1920, 16, No. 1 Rec'd July, 1920 
Pott’s Disease in Adults. T. Tufher.—p. 9. 
*Circular Suture of Brachial Artery M. Roussiel.—p. 18. 
*Pseudarthrosis of the Leg. C. Dujarier.—p. 31. 
Diaphragmatic Hernias. L. Prat.—p. 43 


*Suboccipital 


Suboccipital Poit’s Disease in Adults.—Tuther has applied 
the Albee technic in seventeen cases of this kind. Necropsy 
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eight months later in one woman showed that the lb 
insert had slipped to one side where it was held quite fi 
with fibrous bands. This shows the importance of prepari: 
the bed for the implant so that it cannot possibly slip ou 
and he advises making the bed amply long enough, down 
the seventh cervical vertebra. 

Circular Suture of Brachial Artery.—Roussiel adds thr 
personal cases to the seven he has found on record. The 
operation failed in only three and this was on account of the 
extent of the war wound. 

Pseudarthrosis of the Leg.—The pseudarthrosis was in 1! 
leg in twenty-four of Dujarier’s total 130 cases. He operate 
by the Albee technic, and fracture occurred in the bone trans 
plant in three cases. This warns, he says, that some support 
had better be worn for a year at least. Consolidation wa 
complete in from two to four months in 90 per cent. of ihe 
leg cases, but in one case in which the leg had not be 
immobilized, the patient being kept merely in bed, there was 
no trace of consolidation in two months, and a further opera- 
tion was necessary. 


Journal de Médecine de Bordeaux 

May 25, 1920, 91, No. 10 
Pathogenesis of Fracture of the Skull A 
Total Anterior Tarsectomy R 


> 


Laubie.—p. 255 

Villar.—p. 265 

June 25, 91, No. 12 

“Ipecac in Infants’ Dyspepsia. R. Saint-Philippe.—p. 315 

Local Application of Streptococcus Antiserum in Dermatology. L. R 
Montel.—p. 319 

Streptococcus Antiserum in 
Cheyrou p. 321 

Surgical Treatment of Chronic Constipation 

p. 323 

Attitude of the 

Utilities. P 


Pleuropulmonary Disease and in Sepsis 


Bardon and Coiquaud 


Profession Toward Labor Strikes Involving Public 
Tissié.—p. 328 


Ipecac in Digestive Disturbances in Infants.—This article 
was summarized on page 136, when it appeared elsewhere. 


Journal de Radiologie et d’Electrologie, Paris 
January, 1920, 4, No. 1 

*Radiotherapy of Uterine Fibromyomas 
Roentgenography of Upper Femur. F. 
*Radiotherapy of Hypertrophied Prostate 
Pneumoperitoneum in Radiodiagnosis. L. Mallet and H 
Anthracosis with No Physical Signs. C. Picheral.—p 
Radiography of Lower Jaw. Leulero.—p. 36. 


A. Béclére.—p. 1. 
Arcelin.—p. 12. 

Haret.—p. 19 
Baud.—p. 23 


Roentgen-Ray Treatment of Uterine Fibromyomas. — 
Béclére’s work in this line has been repeatedly mentioned in 
these columns. He has applied this treatment in well over 
4CO cases, preferring mild weekly doses, of about 3 H units, 
never over 3%, and postponing the sitting if the skin shows 
the slightest trace of inflammatory reaction. 

Roentgen-Ray Treatment of Hypertrophied Prostate. — 
Haret insists that when there is merely glandular hyper- 
trophy, radiotherapy is logical and may rapidly reduce the 
size of the gland, but when there is hyperplasia of connective 
tissue, radiotherapy is not of much benefit. He gives the 
details of eleven typical cases, remarking that as the patients 
stop coming when they are relieved, complete return to nor- 
mal size is seldom realized. 


Lyon Médical 
June 25, 1920, 129, No. 12 
siver Colic. R 


*Dorsal Tender Point with Pauly.—p. 517. 


Dorsal Tender Point with Liver Colic—Pauly found con- 
stantly in twenty-one cases of pain in the liver that ther 
was an extremely sensitive point in the fourth or fifth rig 
intercostal space, about half way between the spine and | 
spinal margin of the scapula. The pain on pressure at t! 
point is sharper, the severer the liver colic, and it disappea 
when the gallstone disturbances subside into a latent phas 
The pain cannot be mistaken for neuralgia as it 1s not >” 
close to the spine as the latter. This tender point could 1 
be discovered in three cases of gastric ulcer, two of Laenne 
cirrhosis of the liver, in a case of simple catarrhal jaund\ 
acute appendicitis or secondary cancer of the liver. The h 
tories of the total thirty cases are appended. 








CURRENT 





Lyon Chirurgical 
March-April, 1920, 17, No. 2 


seudarthrosis of the Humerus. G. Cotte.—p. 153 


mobilization of Sacro-Iliac Articulation. J. Hertz.—p. 199 


irulent Pericarditis. M. Durand and P. Wertheimer.—p. 206 
pigastric Hernia. Barthélemy.—p. 217 
yxraco-Abdominal War Wounds; Two Rare Cases Bolognesi.—p 
*Bone Growth Near Cartilage Implant. Policard and Murard.—p. 228 
*Fictula into the Colon. Guilleminet and Guérin p 32 


Policard.—p. 24 
heard p 250 


*} ition of Wounds of Vessels. R. Leriche and A 
gation of Brachial Artery R. Leriche and A. Px 


Fixation of Sacro-Iliac Joint.—Hertz gives an illustrated 
description of a method of driving a hone peg into this arti- 
lation which immobilizes it completely and stimulates 
steogenetic power. He has recently applied it in three cases 

suppurating sacrocoxalgia, and in a fourth case after the 
ppuration had subsided. The bone insert healed in place 
thout the least drawback, and experiments on the cadaver 
nfirmed the solid fixation that can realized by this 
means. 

Drainage of Purulent Pericarditis.— Durand and Wert- 
heimer report prompt and complete cure of a streptococcus 
infected hemopericardium after a stab wound treated by inci- 
sion and drainage through the space left by resection of the 
seventh costal cartilage and lower portion of the sternum. 


be 


Epigastric Hernia.—Barthélemy noted in his thirteen cases 
of epigastric hernia that the round ligament was frequently 
idherent to the opening; traction from this was responsible 
for the symptoms common with this form of hernia 

Bone Growth with Cartilage Graft.—Policard and Murard 
report a case and cite others on record in which a cartilage 
nplant led to actual bone production in the adjacent con- 

tive tissue, a lump of bone forming. 
Fistula Into the Colon.—Guilleminet advocates direct resec- 
tion of the parts involved in a large suppurating fistula, with- 
out wasting time on preliminary measures to divert the 
course of the feces. 

Traumatic Lesions of Vessels.—Leriche and Policard dis- 
cuss the physiologic factors involved in the arrest of hemor- 
rhage in an injured vessel and in secondary ulceration of the 
vessel. They ascribe the latter to changes induced by the 
proteolytic substances secreted by the leukocytes attracted to 
the spot. The microscope may reveal a scrap of thread or 
of the clothing in the vessel wall. 

Ligation of Brachial Artery.—Among the practical con- 
clusions of this analysis of the results after high ligation of 
the brachial artery are that the artery should be ligated in 
the lower third also, just above the branching of the inferior 
nternal collateral. Otherwise this collects and wastes blood 
ina useless blind pouch. But ligation of the brachial artery 

uld be avoided whenever possible; it. is dangerous here. 
The artery should be sutured instead of ligated. Suture 
however: for lesions lower down; ligation 
does not interfere with the nourishment of the arm in 
same way. 


is 
not necessary, 
here 
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iseaces of Digestion and Nutrition. Lortat-Jacol p. 581 
entary Factors in Diabetic Acidosis M. Labbe p. 590. 
cemia as Guide in Diabetes. F. Rathery p. 593 
<amination of Fasting Stomach. P. Carnot.—p. 598 
different Forms of Nervous Anorexia. H. Surmont.—p. 603. 
anness and Symptomatic Emaciation. J. C. Roux.—p. 606 


nereatic Dyspepsia. A. Cade.—p. 610 


ngiocholitis and Infectious Jaundice M. Garnier and J. Reilly.— 
612 

cent Ideas on Jaundice. M. Villaret.—p. 617. 

urvy in Infants. G. L. Hallez p. 623 

sufficiency of the Liver. P. Brodin.—p. 625. 

nstipation. G. Vitry.—p. 629 


Diseases of Deranged Digestion and Nutrition.—Lortat- 
ob reviews the progress of the last six years in this line. 
is mainly in our better knowledge of the vitamins, of 
ebiasis, spirochetal jaundice, and diabetes insipidus, war 
ill wounds having cleared up much of the obscurity in 
sard to nervous polyuria. Improvement has been realized 
some cases of pituitary diabetes by pituitary treatment, 
the improvement was transient. ‘He adds that the more 
mmon use of the duodenal tube is further progress as this 
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crossroads in 


throws light on conditions 


in that important 
He refers to the large number of cases of ame’ 
ot war, and 
dysentery; constipation ts 


} 


the vod y : 


dysentery in France, an aftermath the recalls 


diarrhea is not a 
l ike other 


require 


that 


feature of 
a and syp 


An 


develop insidiously, the rapid loss 


zoal diseases, malar 


mths 


the rule 
it may 


‘ 
pra 
t 


treatment for m and years amelbr 


abscess in the liver 


may 


of flesh and a diffuse ache in the enlarged liver almost the 


only rhe 


accompanied with 


mset of spirochetal jaundice is trequent! 


signs. 
diffuse and sometimes intens« 


pains and a meningeal reaction. Contagion may occur duriug 


the weeks following the convalescence, the urine containing 
at times large swarms of spirochetes 

Dietetic Factors in Diabetic Acidosis.—lLalbeé relates tha 
in his tests, the acetonuria declined in diabetics fed w 


1 


abundance of butter while it increased when the diet « 
tained much meat. Butter, olive oil and cream have ser 
advantages in the diet in acidosis; up to 100 gm 

can be given to a diabétique acidosique w arm. Oa 


meal days, etc., owe their usefulness to the lack of prot 
especially of meat protein The albuminoids of meat é 
continues, consist mainly of ketogenous amino-acids, while 
those of vegetables contain much less of these Het é 
advocates legumes as contributing to maintain the 1 gen 
balance without the ketogenous amino-acids. It | 

that diacetic acid and oxybutyric acid are 1 ’ 
from the pathogenic standpoint as we have been assur 
They reveal the acidosis, but other products may be prima 
responsible for it his assumption is sustained by the 
turbance in protein metabolism and the considerable quant 
ties of amino-acids and of residual nitrogen eliminated by 


diabetics with nitrogen denutrition 
The B'cod Sugar in Diabetics.—Rathery reiterates that 
I blood 


treatment "The 


repeated determination of the sugar content of the 
both 


important for the prognosis and the 


variation in the glycemia, determined before and after ing: 
tion of a test amount of glucose, and the fluctuation of the 
glucose threshold, are extremely instructive When ‘ 
threshold fluctuates readily, the glycosuria can usually be 
kept under control by dieting; otherwise not. 

The Fasting Stomach Content.—Carnot gives the inter- 


findings liable to be en 


‘ 


pretations of the untered when the 


content of the fasting stomach is examined 


Nervous Anorexia.—Surmont appeals to the general pra 
titioner to be on the lookout for nervous anorexia; lack 
proper treatment it may entail serious disturbances 1 


usually monosymptomatic neurosis is encountered at al! 
infants and in both 
classes of society. It is frequently liable to be 
cancer, pernicious anemia, d 


even in in the aged, sexes, and in 


m 
1a) >? , r ' , 
lapetes, suprare nal InsuMmciency 
or pulmonary tuberculosis. 


Pancreas Dyspepsia.—Cade emphasizes that while the 


nosis of pancreas dyspepsia is based on analysis of the 
negative findings do not exclude it. 


Acute Angiocholitis and Infectious Jaundice. 


(;arnier at! 


Reilly comment on these two distinct chapters of the pathol 
ogy of the liver, although they may be associated. Mi: ‘ 
the micro-organisms capable of generating the infe 
jaundice do not thrive in bile; the hem la sp 
chete and the pneumococcus are killed by addit of 1 pe 
cent. bile to their cultures. The streptococcus seems to Ix 
the only exception. Even the typhoid group are seldom 
involved. They encountered only four cases in which typhoid 
or paratyphoid bacilli seemed to be responsible for the infe 
tious jaundice in a total of 1,300 cases of the latter during a 
recent three year period. It is usually a secondary invas 
Jaundice.—In referring to spirochetal jaundice, Villaret 





says that treatment is mainly symptomatic, diuretics (la 
drinks, hexamethylenamin), baths t« 
section with uremic 
recently at Paris. The jaundice which occur arsphen 
amin treatment is usually mild, and does not always requiré 
suspension of the drug, but must be on watch f 


and direct treatment according as the jaundice is 


reduce fever, and vene 


symptoms. Cases have been observed 


s after 
we the 


tor it 


due t 


superposed infection, flaring up of the syphilis or too intensive 
treatment. 
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the liver 
tious diseases although 


Insufficiency of the Liver.—Brodin explains that 
frequently suffers in the course of infec 
not to a degree that entails jaundice. 
be remedied, he whole 
This is preferable to preparations of 
bile as the latter are liable to entail enteritis 


This insufficiency can 


asserts, by giving an extract of the 


liver. in powder form, 


Nourrisson, Paris 
May, 1920, 8, No. 3 


"Ordinary Diarrhea Infants Fed on Cow's Milk A. B. Marfan.— 
*Syphilitic Jaundice in Infants G. Blechmann p. 145 
"Anemia with Splenomegaly in Infants. G. L. Hallez.—p. 154 


Treatment of Diarrhea in Infants Fed on Cow’s Milk.— 
Marfan gives minute directions but emphasizes that rules 
must not be too absolute in dietetic treatment of infants; the 
direct be adapted to each individual case. 
Restriction to water for one or two days and gradual resump- 
tion of the feeding are the main points, never forgetting that 
fly be supplied to the amounts the child was taking 
daily in health, that is, about 125 gm. per kilogram of weight 
for infants less than a year old and above this a liter at least. 
Buttermilk made for medicinal use as he describes effectually 
combats diarrhea. The fresh milk is sown with a little sour 
milk from the day before and set aside for twenty-four hours, 


ng principles must 


nds must 


then skimmed, churned for forty minutes, passed through a 
fine sieve, 30 gm. of sugar per liter are added, and 10 gm., 
about a tablespoonful, of rice gruel (créme de riz) and a 
pinch of salt, and the whole slowly heated to boiling point, 
taking twenty or twenty-five minutes, stirring constantly with 
a cream whip. 

Syphilitic Jaundice in Young Children.—Blechmann pre- 
sents evidence that inherited syphilis is often responsible for 
different forms of jaundice in infants which have hitherto 
been ascribed to other causes, or even regarded as physio- 
logic Early rachitis affecting predominantly the skull is 
suggestive of inherited syphilis, as early 
early enlargement of the spleen and bilateral 
enlargement of an epitrochlear gland. Congenital strabismus, 
if convergent, and early convulsions are also suggestive. The 
frequent cure of habitual vomiting of breast-fed infants under 
mercury lactate is further illuminating, and intracranial hem- 


strongly also 


adenoids, 


orrhages during delivery suggest a. special vulnerability of 
the cerebral vessels for which syphilis may be responsible. 
In any event, he concludes, jaundice calls for scrupulous 
investigation and if other signs of syphilis can be detected, 
he advises intravenous injection of arsenical salts, possibly 
by the jugular or epicranial veins. 

Sp'enomegaly with Anemia in Infants.—Hallez’ study of 
pseudoleukemic splenomegaly is accompanied by reports of 
two grave cases. 


Paris Médical 
10, No. 27 
Lereboullet and J 


July 3, 1920, 


*Cardiovascular Disease in 1920 P 


Heitz.—p. lL 


Auscultation of Pulmonary Stenosis. Gilbert and Chabrol.—p. 12 
Treatment of Syphilitic Aneurysm of Aorta W. Octtinger.—p. 15. 
How and When to Give Digitalis. O. Josué.—p. 17 

*Auscultation of Arteries. L. Gallavardin and L. Tixier.—p. 25. 
Diagnosis of Tricuspid Insufhciency P. Ribierre.—p. 31. 


Recent Progress in Cardiology.—Lereboullet and Heitz say 
in this annual review of progress in diseases of the heart and 
vessels that the Pachon oscillometer has won an important 
only in practice but in neurologic and 
and in the operating room and 
It reveals the apparent death of the newly born, 
and allows estimation of the heart action of the parturient. 
It shows not only the maximal and minimal blood pressure 
-ondition of the peripheral circulation and the 
relative vasoconstriction of different arteries, and throws 
light on their anatomic state. They cite further the occasional 
regulation of irregular heart action by quinin. One case has 
been reported in which auricular fibrillation yielded to quinin, 
but in some other cases the results were negative. Clerc and 
Pezzi have recently reported that quinin has a tendency to 
slow and depress the myocardium and the blood pressure, and 
thus is a true antagonist to epinephrin. They warn further 


place not general 


psychiatric investigation, 


maternity 


but also the 
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that with asystole the Ambard ureosecretory constant m 


ve interpreted with reservations 

Auscutation of Arteries—Gallavardin and Tixier ap; 
auscultation to determine the ascending phase of the arter 
pulse, and describe how it is possible to detect the gaps cau 
by aortic stenosis, thus adding another peripheral sign to 1 
semeiology of aortic stenosis. 


Presse Médicale, Paris 
July 17, 1920, 28, No. 49 
Infants. A. B. Marfan.—p. 481 


Sosias in Human Pathology H. Frenkel.—p. 483 
Application of Tincture of lodin to the Eye. L. Cheinisse.- p. 486 


*Asthma in 
. Phy siologic 


Asthma in Infants.—Marfan describes a typical case in a 
infant of 8 months with diffuse bronchitis. Small doses 
potassium iodid kept up for months or years have prov 
useful to ward off the tendency, but for the attack itself, su 
cutaneous injection of epinephrin in artificial serum, once . 
twice a day, has been remarkably effectual in his hands »: 
several occasions. The dyspnea can be combated with a mix 
ture of equal parts of syrup of codein and syrup of ether, ; 
teaspoonful three or four times a day, and burning an ant 
asthma powder in the room. (The syrup of codein of ih 
French Codex contains 0.2 per cent. codein while the syrup 
ether contains 2 per cent. ether.) 


Physiologic Doubles in Human Pathology.—Frenkel us: 
and defines the term “sosie” as a “person who has a striking 
resemblance to another,” and applies it to a series of physio 
logic conditions the exaggeration or transformation of whi 
would constitute a morbid entity, and also to a series 
physiologic conditions which have merely a superficial resem 
blance to certain pathologic conditions. He reviews the field 
of both types. 


Revue Médicale de la Suisse Romande, Geneva 
June, 1920, 40, No. 6 
*Tuberculin in Therapeutics. Jaquerod.—p. 333. 
Lethargic Encephalitis. V. Demole.—p. 352 and p. 353. 
“Occupational Poisoning with Phosgen Iréne Gerber.—p. 
Pneumococcus Thyroiditis and Prevesical Abscess. 
Ingestion of Gram of Cocain. Bonjour.—p. 368. 


Historical Instances of Sudden Blanching of Hair. 
p. 384. 


356. 
Kummer.—p. 36 


C. G. Cumston 


Tuberculin Treatment.—Jaquerod recalls that immunizatio: 
to a certain extent against tuberculosis can be obtained natu 
rally and artificially, and hence vaccination of man is no idk 
dream. ‘To date it has not been fully realized, but tuberculi: 
treatment reenforces the resisting powers, and usually, in th: 
course of months, slight improvement may be counted on 
the forces of the organism are still capable of opposing resis 
tance to the infection. The tuberculin is merely an adjuvant 
but his fifteen years of experience with it have demonstrated 
its efficacy in many cases. He warns that in tuberculos 
every physical trauma, no matter how insignificant, augments 
the virulence of the bacilli and reduces the resistance of 1! 
cells in the foci. He reiterates that repose is indispensable 
treatment of the tuberculous. They must avoid all work, a 
sports, and everything that induces fatigue. Tuberculin mu 
never be given in amounts large enough to induce an appr: 
ciable reaction in the focus. It probably always acts on 
focus, but this action must never be pronounced enough to | 
clinically apparent. The diagnostic importance of tubercu! 
is sustained anew by his three cases in which supposed 
healthy persons gave a positive ophthalmoreaction but, 
they never showed any signs of tuberculosis, no attention w 
paid to the findings of the test, until three years, six a 
eight years later extremely severe tuberculosis became ma: 
fest. He adds that it would be absurd to treat for tubc 
culosis every one giving a positive skin or intradermal t 
but that this should be the rule when tuberculin tests eli: 
exaggerated positive responses. 

Occupational Phosgen Poisoning.—Gerber’s patient was 
manufacturing chemist; with two men he was experiment! 
with phosgen, passing it through alcohol. Each felt so: 
irritation after several hours’ work but the two men s 
threw off the conjunctivitis and cough. The other after f: 
hours of slight symptoms showed signs of pulmonary asphy> 
progressing to a fatal termination the twenty-fourth hour. 
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Schweizerische medizinische Wochenschrift, Basel 


July 8, 1920, 50, No. 28 
hargic Encephalitis in Children E. Wieland.—p. 581 
globinuria after Influenza G. Huber-Pestalozzi.—p. 590 
hysema in Influenza. A. Glaus.—p. 593 
urgic Encephalitis. T. Schaeppi.—p. 595 
Policlinico, Rome 
June 21, 1920, 27, No 
Sugar Content of the Blood. S. Silvestri and G. Aiello.—p. 643 


jlemic Encephalitis. V. Ronchetti.—p 


636 


Determination of Sugar in the Blood.—Silvestri and Aiello 
irn that the presence of creatinin in the blood may interfere 


h tests for sugar, as in pathologic conditions the creatinin 


itent is exaggerated. Bang’s micromethod, on the other 
1, is difficult and has several sources of error. They 


cribe what they say is an improved technic, first applying 
in’s sodium tungstate and phosphoric acid” method to 
tain a protein-free blood filtrate, and then a modification 
Bertrand’s method after adding 10 mg. of glucose to the 
The normal average fasting, from a number « 
rsons on the hospital diet was 0.78 and 0.70 per thousand 


1 


trate. I 


the total blood and 0.84 and 078 per thousand in the 
isma. In a case of diabetes, the figures were 2.70 and 3 per 
usand. Their test requires 2 c.c. of blood. 
June, 1920, 27, Medical Section, No. 6 
“ent Progress in Field of Malaria I Pontano Pp 193 Cont'd 
moglobinuria in Malaria. C. Moreschi.—p. 216 
June, 1920, 27, Surgical Section, No. 6 
esection of Rectum for Cancer in Man of Twenty R. Botteselle.— 
169. 
culture and Seroculture. A. Cassuto.—p. 174. Cont'd 
ute Dilatation of Stomach P. Gilberti.—p. 180 
)perative Treatment of Gastric Ulcer. D. Giorgacopulo.—p. 187 


Acute Postoperative Dilatation of the Stomach.—Among 
various causes to which this postoperative complication 
s been ascribed, Gilberti cites suprarenal insufficiency, and 
orts a case in which the transient benefit from epinephrin, 
1 the cheesy process discovered in the suprarenals at 
cropsy seemed to point to this etiology. He agrees with 
10se who regard acute hyposuprarenalism or the flaring up 
chronic as the common basis for the postoperative 
sturbances credited to the anesthetic, or to infection, or 
ritation of the peritoneum or sympathetic system. The 
ictical conclusion is that epinephrin is called for in all 
toperative complications except those 
tion. 
Gastro-Enterostomy Versus Resection for Gastric Ulcer.— 
ter long discussion of this subject, the author’s verdict is 


the 


from mechanical 


resection is undoubtedly the operation of the future. Its 
ly disadvantage is the high mortality, and time is con- 
intly reducing this. 
Riforma Medica, Naples 
June 5, 1920, 36, No. 23 
w Malignant Endocarditis. E. Ruggeri.—p. 522 
nvalescents’ Spinal Fluid in Treatment of Lethargic Encephalitis 


C. Cantieri and R. Vegni.—p. 525 


Slow Malignant Endocarditis.—Ruggeri reports a case in 
young man who had had at the age of 15 an attack of 
ite febrile rheumatism which had left a well compensated 
rtic insufficiency. At 20 superposed infection transformed 
- clinical picture to that of chronic endocarditis with irreg- 
ir fever, and Streptococcus viridans was found in pure cul- 
re in the blood. No drugs to date have modified the course 
1is slow endocarditis, but a few communications suggest 
possibility of serotherapy. 


June 12, 1920, 36, No. 24 
of Jaundice Following Influenza. S. Corinaldesi.—p. 542 
ible Acquired Athetosis. C. Todde.—p. 544 
ep Congenital Angioma of the Neck P. de Tommasi.—p. 548 
istoid Versus Vertebral Suppuration. G. Molinari.—p. 550. 
June 19, 1920, 36, No. 25 


erative Intervention in Cases of 


Milone.—p. 562. 
tforation of Meckel’s Diverticulum. F. 


Hy pochondriac Delirium. G 


d’ Agostin —p. 


565. 


Double Acquired Athetosis—Todde reports the case of a 
ang woman who developed athetosis accompanied by pain 
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in the lumbar region and contractures interfering with swal 
lowing, chewing and speaking The extremely severe « 
dition has persisted almost stationary during three ‘ " 
late The ant n 1 i 1 \ iry ve 
subside mewha n repose a 1 almost ¢ ely " 
| ( t e te lé y 7 I ad { , 
ackwar r iw woma $s and “ ‘ 

va 1¢ \W il t c sup | c 
i pts § i¢ c ! ? x NHpiica 1 Ww 
changes in the spinal cord and nerves Th “ i 
the exaggerated knee-jerk. Ba sk Y cura 
tr phic changes in certain muscle a I ext 
muscles of fingers and toes and the muscular spasms Lhe 
inability to speak distinctly is evidently due to itracture 
of the muscles involved 

Differentiatién of Mastoiditis and Pott’s Disease.—Molinari 
emphasizes the occasional! difficulty in distinguishing between 
suppuration in the: mastoid and a tubers sp ! he 
vertebrae below, while opposite treatment is required ie 
two. Roentgen-ray findings may e the only structive 
guide 

Rivista Critica di Clinica Medica, Florence 
May 2 1920, 24. N 

*Syphilitic Lesior Stomact A. Furt p. 169 Begun in N ‘ 

June 1920, ZA, No. 1 

Disappearance of Systol Murmur with Mitral I i y G. Ga 

p. 181 
Gastric Syphilis—Furno emphasizes that a syphility 


for stomach disturbances should be suspected 


origin when 
the pains are exclusively nocturnal and there is anacidity; also 
when there are symptoms of gastric ulcer wi 
low 


th hypoacidity and 
digestive power. Plastic linitis should 


also: suggest 


the 
possibility of syphilis, and likewise hour-glass constriction of 


the stomach. He declares that normal or exaggerated gastri 


chemistry excludes the possibility of a gastric 
he never omits a tentative course of treatment as for 
in every case of 
measures. 


syphilid, but 


syphilis 


gastric tumor before resorting to radical 


Archivos Espafioles de Pediatria, Madrid 
March, 192 = } 
*Meningitis in Nurslings. C. Pelfort p. 129 


Intravenous Medication Through Longitudinal Sinus J. Bravo Frias 


and J. A. Alonso Mufioyerro 140 
Meningitis in Nurslings.—Pelfort reports five cases of 
meningitis in young infants. The pneumococcus or strepto 
coccus was cultivated from four of the cases; the other was 
of tuberculous origin. The infants were from 22 days 10 
months old, and none survived. 
Brazil-Medico, Rio de Janeiro 
May 8, 1920, 34, N 
*Correction of Femoral Hernia. A. Branddo, Jr | 
Surgical Aspects of Chronic Constipatior 1M ‘ 1 4 
May 29, 1920, 34, N 
Mathematical Expressions of Muscular Work. M. Ozor le Almeida 
339 
Norma! Horse Serum in Treatment of Anthrax Cassio de Rezend 
| 340 
*Simple Stain for Malarial Parasite N. B. G calves ft $1 
Treatment of Femoral Hernia.—frandao has worked out 
on the cadaver a technic for herniotomy which, he says. has 


the advantages and none of the drawbacks of 1 
and the inguinal methods, but 
apply it in the clinic as yet. 


outside of 


woth the femoral 


he has had no opportunity to 


The incision passes from a little 
the neck of the hernia to the 
inguinal canal and the 
hernia, down ti 


c xternal 


exp sed as 


ring of tne 


region 1s 


ter 


an inguinal 
Th 
lower lip of the incision is then drawn down until the anterior 
wall 


Cooper's and Gimbernat’s ligaments. 


yf the femoral canal is exposed, and the hernial sac js 
then pushed up to the inguinal canal and treated there as. if 
it were an inguinal hernia. The femoral canal is then closed 
by bringing together the lower margins of the transversalis. 
the obliquus internus, Cooper’s ligament and the aponeurosis 
of the pectineus. 

Stain for Malaria Parasite.—This article is republished 


nm 
No. 24, as it contains several misprints. 
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Gaceta Médica de Caracas 


April 15, 1920, 27, No. 7 
*Wandering Spleen L. Razetti p. 79 
*Surgery of Stomach. L. Razetti.—p. 79 
Pneumogastric and Lumbar Plexus Neuritis. Salom.—p. 83. 
*Neuro-Amelmnasis ( E. Salom p. 86 
* Beriber ( FE. Salon p. 87 
April 30, 1920, 27, N« ba 
Methylene Blue in Therapeutics ( E. Salom p. 94 


Spleen in Right Iliac Fossa. 


pt sed ovarian 


Razetti found that the sup- 


tumor in the right iliac fossa was the spleen 


with a twisted pedicle more than 20 cm. long. He says it is 


the first case of the kind in Venezuela and the first splen- 
ectomy 

Surgery of the Stomach.—Razetti concludes this lecture 
with an appeal to physicians not to wait for more than one, 


two or three months m™ cases of gastric or duodenal ulcer if 


no improvement is manifest under medical measures, but call 
in the surgeon at once 

Salom 
neuritis for 


Neuro-Amebiasis. 
ditferentiation ol 


emphasizes the importance of 
dysentery is 
Emetin offers a prospect of cure except in the 
fulminating form in fatal termination is the rule, 
unless the heart can be sustained and respiration maintained 


which amebic 
responsible . 


which a 


with amyl nitrite and similar measures until the effect of 
the emetin becomes apparent. 
Beriberi.—Salom remarks that beriberi is one of the great 


A change of 
beriberi, even if 
distance. Moderate exercise 
should be ordered, with nerve 
diuretics if there is a tendency to edema, and tonics 


scourges of his state, Bolivar in Venezuela. 


climate should be advised in every case of 


short 
diet 


the change is only to a 
on foot 


tonics 


and a nutritious 


for the heart and respiratory apparatus. he paralytic and 
edematous forms get well with mere change of climate, but 
the fulminating cases are usually promptly fatal. 
patients should be kept apart from others 


Beriberi 


Deutsche medizinische Wochenschrift, Berlin 
Feb. 26, 1920, 46, No. 9 

Influenza F. Kraus.—p. .« 

Yellow Atrophy of the Liver. E. Fraenkel.—p. 225 

Acquired Hemolytic Icterus. C 

Effect of Drugs on the Heart E 


Treatment of 
"Acute 
Pathogenesis otf 
*Record of 


Pp. e3e 


Lewin.—p. 228. 
Weber and A Sperling 


*Heart Findings in Illuminating-Gas Poisoning. II. H. Zondek.—p. 235 
*Aids in Disease of the Intestine Ganter and van der Reis.—p. 236 
lreatment of Lung Tuberculosis with Silicic Acid. Kesseler.—p. 239 
Bone Transplantation M. Katzenstein.—p. 240 

Methods of Estimating the Work of the Heart F. Klewitz.—p. 242 
Heart Output per Beat. G. Wiedemanun.—p. 243 

Hygiene and Social Hygiene H. Reiter.—p. 243 

Dermatologic Hints for General Practitioner M. Joseph.—p. 244 


Acute Yellow-Atrophy of the Liver.—Fraenkel had lately 
the opportunity of examining directly the liver of two living 
subjects while suffering from acute yellow atrophy, and he 
Umber to the extent that the acutely atrophic 
differs in 


agrees with 


living liver its macroscopic appearance from the 
of the cadaver, but his findings do noi 
confirm the conclusions reached by Umber in regard to a 
In Umber’s case the patient 
he was not in a position to compare his intra- 
vital with postmortem findings, whereas in Fraenkel’s cases 
died, so that direct comparison of vital and 
conditions in the liver was possible. He adds 
that more. or less ascites was found in over 20 per cent. of 
thirty-three cases of acute yellow atrophy of the liver he has 
* encountered. 

Estimation by the Plethysmograph of the Effect of Drugs 
in Heart Disease.—Weber and Sperling state that it is not 
only the cumulative effect of cardiac remedies that may be 
but that often the first dose exerts a harmful influ- 
which reason it 1s important 
a drug on a patient by the plethysmograph right 
start. While the arm is in the plethysmograph jar, 
the foot is vigorously exercised. The findings are thus reen- 
forced and are instructively characteristic. They add that a 
subcutaneous injection of 0.5 mg. of atropin half an hour 
before giving the heart tonic sometimes rendered it possible 
for the first time for the drug to exert the desired action, as 
the atropin reduced the hyperirritability of the vagi. 


acute atrophic liver 


postmortem autolytic product. 


rec overed SO 


the patients a 
postmortem tl 


injurious 
ence, for to be able to test the 
etfect of 
from the 
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Heart Findings in Experimental Illuminating-Gas Poison 
ing.—Zondek found that in rabbits, illuminating gas produce 
a dilatation analogous to that observed in man; the auricle 
especially were affected, and the condition persisted fro: 
twenty to thirty hours. No anatomic changes of the hea: 
muscle were noted. In cats, in which the heart muscle 
more strongly developed, the dilatation was not observa 
which furnishes experimental proof of the role played by th 
organic predisposition of the heart. 

Clinical Aids in Diseases of the Intestine —Ganter and va 
der Reis describe two capsules, to be swallowed, and the: 
opened by the action of a magnet from without. With on 
it is possible to take from any part of the intestine materia! 
for examination, and, with the other, to pour out the solu 
tion of a drug at any point of the intestinal canal, for loca 
treatment. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
1919, 151, No. 3-4 
*Operative Correction of Paralytic Drop-Foot. R. Klapp.—p. 145. 
*Sensibility of Stomach and Intestines. A. W. Meyer.—p. 153. 
*Stretching the Skin for Plastic Operations A. W. Meyer a: 
Struckmann.—p. 164. 
*Four-Fingered Hand. FE. Paul.—p. 174 
Chordoma with Metastases. W. Peters.—p. 
*Actinomycosis of Neck and Brain. E. Geymiller.—p. 
Unusual Internal Hernias. P. Deus.—p. 222 
Relations between Colitis and Appendicitis. F. 
*Ascaris Heus. Rost.—p. 251 
*Traumatic Origin of Sarcema 
Aneurysm of Renal Artery 


September, 


191, 
200. 


Bode.—p. 234. 


K. W. Eunike.—p. 262. 
O. Orth.—p. 272. 


Operative Correction of Drop-Foot.—Klapp gives an illus 
trated description of a case in which he restored functional 
use of the foot by arthrodesis. The foot was slit horizontally 
from end to end, through soft parts and bones into the tibio- 
tarsal joint, thus turning back a tongue-shaped flap compris- 
ing nearly the entire dorsum. The dorsum flap did not fit 
into place as the foot was brought up to a right angle, as 
this shortened the expanse. The end of the flap was cut off 
to fit to the raw surface, and it was fastened with periosteum 
and periosteum-tendon sutures. The patient was a girl of 
17, and the paralysis dated from a febrile disease at the age 
of 7. The foot after the operation was placed in a cast. 
Morphin was required for the severe pain at first, but in three 
months the girl was walking on the foot, which had con 
solidated with solid arthrodesis. Klapp ascribes the success 
of the intervention mainly to the displacement of the tops o! 
the numerous bones and joints, bringing sawed joints in con- 
tact with raw bone surface. The tops of all the metatarsal 
joints had been included in the flap. Kirschner has recent]; 
reported a similar operation to gain access to all parts of a 
diseased foot. 

Sensibility of Stomach and Intestines.—Meyer experimented 
on twenty-six cats, and states that the walls of the stomac! 
and intestines and the serosa covering them did not display 
the slightest sensibility to adequate stimuli, but traction o: 
manipulation of the mesentery always elicited responses 
showing sensibility. 

Stretching the Soft Parts with Plastic Operations.—Meye: 
and Struckmann comment on the large amount of skin and 
soft parts that can be loosened and drawn up from below i 
reconstruction of the chin and lips, and be held there 
traction applied long enough. To ensure this they run tw 
skewers from side to side through the skin of the chin, 
ends of the skewers fastened parallel in a frame. The tra 
tion on the frame is by means of threads fastened to a lo! 
spring projecting from a headpiece. 

Malformation of the Hand.—Paul theorizes to explain t 
causes of the malformation of the wrist with a four-finger: 
hand. 

Acinomycosis of Central Nervous System.—Geymu! 
reports from Basel a case in which the diagnosis of a tul 
culous process in the atlas was corrected to actinomycosis | 
puncture of a swelling in the neck, disclosing actinomy: 
Similar cases on record are compared with this. As 1 
lesions are multiple, surgical measures are of little use. 

Ascaris Ileus.—Rost had occasion to operate last year 
five cases of abscesses in the bile apparatus caused | 
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ascarides, and in five cases of ascaris ileus. In two of the 
latter there was no mechanical obstruction in the bowel, and 
he was able by experiments on animals to determine that total 
extracts of ascarides bodies exaggerate the tonus of the bowel 
of warm-blooded animals, while an extract of the skin of 
the helminths has the opposite effect. This throws light on 
the spastic conditions found with clinical ascaris ileus; the 
spasm of the bowel is strictly localized in one loop, as a rule. 
All his patients with ascaris ileus complained of violent 
abdominal pains. The tonus-reducing property of the ascaris 
skin may be responsible for certain functional disturbances 
in subjects with helminths, possibly contributing to clumping 
of the helminths. 


Traumatic Sarcoma.—Eunike reports six cases of sarcoma 
developing at the seat of a trauma; in four it was an occupa- 
tional injury. The importance of the trauma as a factor was 
unmistakable, but the rarity of the development of malignant 
disease after a trauma shows that other factors are indis- 
pensable. 


Monatsschrift fiir Kinderheilkunde, Berlin 
May, 1920, 18, No. 2 


Flour and Butter Porridge in Infant Feeding. E. Moro.—p. 97 
Prognosis of Tuberculosis in Early Childhood Fichelberg.—p. 123 
Esophageal Stenosis with Multiple Spasms. H. Ringsdorff.—p. 131 
*Amaurotic Family Idiocy. Starck.—p. 139 

Apparent Motion of Cranial Bones in Infants. Petényi.—p. 142 

Milk Hygiene and Dairy Management. W. Grimmer.—p. 144. Conc’n 


Amaurotic Family Idiocy.—Starck had an opportunity of 
observing a typical case of Tay-Sachs’ amaurotic family 
idiocy in a nobleman’s family in a Russian Baltic province. 
There was no history of Jewish ancestry. The first child and 
the fourth child—both girls—had died from the disease at 
12 months. The second child, a boy of 12, and the third child, 
a boy of 10, developed normally and showed no signs of the 
disease. The fifth child, a girl, was a year old when seen by 
Starck, and the indications then were that it could not live 
long. It was peculiar that the disease developed in a very 
similar manner in all these girls of the family, although a 
special sex incidence is not otherwise recorded. It was also 
significant that the parents were apparently healthy and 
living in easy circumstances. 


Monatsschrift fiir Geb. und Gynakologie, Berlin 
June, 1920, 51, No. 6 
*Transverse Stenosis of Vagina. H. Peters.—p. 363 
‘Premature Separation of Normally Located Placenta. F. Lieven.—p 
*F went Delivery and Viability of the Child. A. Mayer.—p. 389 

Radiotherapy in 1919. H. Wintz.—p. 415. Cone’n. Summarized p. 

514. 

Transverse Stenosis of Vagina.—Peters suggests that an 
obstructing transverse membrane may yield at childbirth and 
escape detection, but in some cases laceration induces severe 
hemorrhage. Neugebauer compiled 1,000 cases of the kind, 
with delivery by the natural route in 245, but the mortality in 
this group was 10.55 per cent. The laceration may extend 
into the wall of the vagina and increase the danger of infec- 
tion. Peters recommends excision, with suture and ligation 
of vessels, unless the membrane is thin and delicate, but warns 
that the operation may entail further stenosis later. The 
stenosis was evidently congenital in the six personal cases 
he reports. 

Premature Separation of the Placenta.—Lieven attributes 
to pregnancy intoxication this serious complication. In the 
sixteen cases at the Bonn clinic, albumin was not evident in 
the urine except in one case. Three of the women barely 
escaped with life from the severe hemorrhages, and one died, 
as also 56 per cent. of the children. 

Forceps and Fetal Mortality Mayer analyzes the ol'stetric 
experiences at the Heidelberg maternity to decide whether 
forceps deliveries are responsible for deaths which might have 
heen avoided by adopting other measures. Forceps were 
applied in 1.35 per cent. of 5,914 deliveries and 3.23 per cent. 
of the children died during delivery or in twenty-four hours 
afterward, and 3.8 per cent. were stillborn. The statistics 
from twenty German maternities show that forceps were used 
in about 3.97 per cent. of all the deliveries. In compiling 








statistics he urges to omit from the calculations all the new 
born less than 35 cm. in length and weighing less than 1,500 
gm., as these belong in a separate group 


Miinchener medizinische Wochenschrift, Munich 
Feb. 6, 1920, 67, No. 6 


*Irradiation of Superficial Carcinomas Seitz and Wintz p. 145 
*Effect of Cholelithiasis on the Stomach. C. Robe " 
*Intravenous Strophanthin Therapy H. Roderburg ' 

Malaria in Moun ain Regions Von Neergaard p. 1 

Granuloma of Venereal Origin W. H. Hoffman: { 

Factors Determining Sex. G. Rittershaus.—4 6 Id F. Le 

| 164 
*Sulphosalicylic Acid Test for Albumir Scha p. 164 


} 
Taenia as Cause of Acute Appendicitis W. Krieger p. 165 


Irradiation of Superficial Cancers.—Seitz and Wointz stat 
that, while it would seem that cutaneous and subcutaneous 


carcinomas ought to be easily cured because they are so ¢asy 
to reach, such is not the case, and give as the reason tha 
they can be irradiated from only one angle. It is easy to k 


the topmost layer of carcinoma cells that lie next to the tube 


but as these carcinomas usually penetrate the deeper tissues 
and commonly have considerable lateral extension, the more 
distant cells receive an insufficient dose or sometimes only a 


+) | 


stimulating dose. Carcinoma of the uterus, on the other hand 
owing to its central location, can be irradiated from six 
seven different angles, which makes the prognosis more 
favorable 

Effect of Cho'elithiasis on the Stomach.—Rohde finds that 
with a tendency to gallstones, hypoacidity is usually present 
as the result of the loss of the function of the gallbladde: 
When hypoacidity is noted after removal of the gallbladder 
it is therefore not the result of the operation, as it had 
preceded the latter. With chronic cholelithiasis, the stomach 
and duodenum may change their shape and position, as can 
be seen with the rocntgen rays. In many cases there are, at 
the same time, motor disturbances from adhesions between 
the gallbladder and neighboring organs. Patients are, how 
ever, seldom much affected in their general health by these 
changes. If operation is in any wise indicated, cholecyste: 
tomy, with or without a T drain, is always to be preferred to 
any more conservative operative method, as it is a question 
of removing a gallbladder that is entirely useless from the 
physiologic and functional standpoint, while the operatior 
protects the patient against further evil consequences which 
might result from retention of the organ. 

Intravenous Strophanthin Therapy.—Roder)urg states that 
intravenous strophanthin is indicated in mild cardiac ins 
ficiency, of whatever origin (vitium, myocarditis, hy; 
but that it 1s not adapted for combating circulatory insuf 
ficiency following acute infectious diseases. When indicated 
it is superior to digjtalis by mouth or vein, as is especially 
noticeable in cases of the type of congested liver Certain 
cases of dropsy of nonrenal origin are not influenced 
strophanthin, and yield only to theobromin preparations. The 
strophanthin injections are absolutely harmless, even with 
very high blood pressure and in the final stages of chro: 
nephritis. In fact, he says, severe cardiac insufficiency as 


cited with nephritis is more liable to be influenced by the 
intravenous use of strophanthin. As an initial dose he recom 
mends not more than 0.5 mg., and often uses not more in 
0.3 to 0.4 mg. The maximal dose is from 075 to 10 me. The 


intervals should he at least twenty-four hours, and are usually 
from two to five days. He has thus treated about 100 patients 
in the last eight years. 

A Source of Error in the Sulphosalicylic Acid Test for 
Albumin in Urine.—Schall reports that sulphosalicylic acid 


when combined with urine containing large amounts of eal 
cium produces a precipitate which so closely resembles 


albumin as to cause confusion. The precipitate is, however 
denser than any sediment or other clinical findings. Control 
tests with other albumin reactions, heating, or previous dilu 
tion of the urine, serve to avoid diagnostic errors. 


June 11, 1920, 67, No. 24 
Clinical Anatomic and Etiologic Aspects of Disease Nomenclature 
F. Marchand.—p. 681 
Influenzal Pneumonia. Treupel and Kayser-Petersen.—p. 686 
Epidemic Encephalitis. W. Cohn and I. Lauber.—p. 688 
No Uniform Carcinoma Dose in Roentgenotherapy. Jiingling.—p. 690 
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Tubercle 


the Color-Blind for Bacill K. W. Jétten and 

P. Haarmant p. 692 

Diabet Insipidus with Serous Meningitis A. Foerster p. 694 

Mir al | | Requirements of Man W. Prausnit 696 

Sur Relation to Malaria Recurrence F. Lenz.—p. 697 

Air-t n | wing Metreurysis with Normally Located Placenta; 
Re very i Lix enstein | o”vy 

Eczema Resulting fr Sweat Band Scheme! 7( 


Comparison of Recent Staining Procedures for Tubercle 


Bacilli,~Jotten and Haarmann commend their modification 
of the Spengler method for the demonstration of tubercle 
bacilli. After the smear has been stained, in the usual 


manner, with carbolfuchsin§ solution, it is 


(twenty seconds) with a 15 per cent 


dec ylorize | 


nitric acid solution. It 


is then briefly rinsed and again treated for ten seconds with 
nitric acid; rinsed again and afterward counterstained for 
} +} + . ] ? ’ 1 . + 

about thirty seconds in Spengler’s picric acid-alcohol mixture 


(saturated aqueous picric acid and absolute alcohol, equal 
parts) [he smear is again rinsed and allowed to dry and 
is now ready for microscopic study. Out of 170 sputum speci- 
mens the Ziehl-Neelsen method yielded fifty-nine positives 
and the Spengler original method gave sixty-one, whereas ihe 
modification just furnished positives. 
Furthermore, the average number of bacilli visible in the field 
was thirty-one for the modification, twenty-six for the Speng- 
ler original method and the Ziehl-Neelsen 
method. 


described sixty-two 


mnly thirteen by 


Wiener klinische Wochenschrift, Vienna 
Feb. 19, 1920, 33, No. 8 


Epidemic Choreiform Encephalitis. L. Dimitz.—p. 163 


Clinical Types of Lethargic Encephalitis. J. Gerstmann.—p. 165. 

Intermittent Choked Disk and Abducent Paralysis with Influenza or 
Lethargic Encephalitis. E. Urbantschitsch 166 

Studies on the Action of Nuclein Ill P. Habetin p. 168 

Developers for Instantaneous Roentgenograms J. M. Eder.—p. 169 


Zeitschrift fiir Kinderheilkunde, Berlin 


1920, 25, No. 4-6 


*The Metabolism in Rachitis. P. Grosser.—p. 141 

The Blood Picture and Platelets in the Newly Born. E. Slawik.—p. 
212 

*Immunity of the Newly Born to Diphtheria F. von Groer.—p. 227. 

Criticism of the Tubercle Bacillus Partial Antigens. H. Langer.—p. 

The Teeth with Congenital Syphilis Else Davidsohn.—p. 249. 

*Inflammation in the Dental Sac in Young Infants M. Zarfl.—p. 266 

Diagnosis of Solitary Tubercle in Spinal Cord R. Wagner.—p. 322. 

*Arhinencephalia Monstrosity Alice Goldstein.—p. 325 


The Metabolism in Rachitis. seventy-one 
pages to the metabolic findings and other minute details of 
experiments on ten infants injected parenterally with different 
calcium and phosphorus compounds, on comparable diets, in 
an effort to learn of different calcium salts are 
most readily assimilated by the child’ with a tendency to 
rachitis. He does not draw any general conclusions from the 


Grosser devotes 


which the 
research. 


Possibility of Diphtheria in the Newly Born.—Groer com- 


ments 


n the importance of the passive antitoxin immunity 
itheria possessed by certain newly born infants. Rom- 
inger has recently reported that 23.2 per cent. developed diph- 
theria among forty-three newly born known to be carriers of 
virulent diphtheria 


to dipl 


ot 


bacilli; 76.8 per cent. showed no sign 
the disease. 


Groer has found that the general proportion of 
the immune 


is about &4 per cent. at birth, but drops to 71.9 by 


the fourth month, to 56.6 per cent., by the end of the sixth 
and to 30 per cent. by the end of the year. Of course if the 
mother is not able to generate antibodies, the newly born will 


lack this protection 


Inflammatory Process in Dental Sacs in Nurslings.—Zarfl 
gives an illustrated description of six cases of the phlegmo- 
nous or osteomyelitic form of inflammation of the dental 
germ with production of sequesters, and discusses the con- 
dition from eleven different standpoints. 
do not seem to be 
but the first 


The permanent teeth 
injured by the stormy process in the alveoli, 
teeth involved are destroyed. Recovery is known 
in only one of the twelve cases on record, and a tendency to 
recovery in ene other. Erysipelas of the face was the pri- 
mary disease in some of his cases. The prognosis is better 
in the phlegmonous form, with the primary process in the 
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gums. No instance is known of infection of the mother 
wetnurse by the child’s nursing, but it would be safer to fe 
the child with drawn breast milk. 
Arhinencephalia.—Goldstein’s study of a monster with 
olfactory lobe and most of the hind brain missing seems 
confirm the assumption that pressure or traction from 1 


amnion is responsible for such deformities, and also fo 
cyclops monstrosities. 
Zentralblatt fur Chirurgie, Leipzig 
June 12, 1920, 47, No. 24 
Exclusion of the Jejunum in Treatment of Jejunal Ulcer. E. Pély 


Zentralblatt fiir innere Medizin, Leipzig 
May 15, 1920, 41, No. 


Clinical Significance of Cylindroids. F 


20 


*The 


Eigenberger.—p. 354 


The Clinical Significance of Cylindroids——On the basis o/ 
examination of 81 cases of uncompensated heart disease 
Eigenberger reports that his results confirm the views of \ 
Jaksch and Quensel, who ascribe to cylindroids a certa 
clinical importance as signs of disturbance of renal circula- 
tion. Ejigenberger could demonstrate cylindroids in 36, 01 
44 per cent., of his 81 cases. In most of the cases in which 
cylindroids were present there were strong clinical signs oi 
disturbed renal circulation. In 2 of the cases with larg: 
numbers of cylindroids, necropsy disclosed marked 


Stasis. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
May 1920, 1, No. 22 


Introduction to Study of Physiology. G. van Rijnberk.—p. 1906 

Medical Service in British Aviation Department. P. M. van W. Palthe 
p. 1920. 

*Heterochromia. P. J. Waardenburg.—p. 1929. 

*International Scientific Terms. J. E. Schulte.—p. 

Unusual Causes of Ileus. J. F. O. Huese.—p. 


renal 


29 


1941. 
1944. 


Heterochromia.—Waardenburg compares the various the- 
ories in regard to diversity of color in irises, and describes 
7 cases in which it accompanied paralysis of the sympathetic 
nerve. In his 73 cases of heterochromia in man, in 37 only 
one iris showed a diversity of coloring. In 5 there was 
melanosis of one eye and in 6 there were other anomalies in 
the eye. 

International Scientific Terms.—Schulte expatiates on the 
international character of medicine as a science and as 
applied art. 


an 
Other sciences, law, perhaps chemistry, etc. 
have a more national character, but medicine is preeminent]; 
international—its object being to help the sick man regard- 
less of all other circumstances. He refers with envy to the 
time when all scientists were familiar with Latin; half of 
Boerhaave’s students were foreigners from all parts of the 
civilized world, and all were equally at home in his lecture 
room. Medicine in particular, he says, needs international 
terms as it is not a finished structure but is being -built up 
by contributions from all lands, and the easier the intercourse 
between workers, the more rapidly the building proceeds. 
New ideas call for new terms to express them, and the names 
given to new discoveries are accepted at once the world 
around, like “telephone,” “automobile,” etc. The new names 
may not please the purists; he quotes Anatole France's 
remark, “Diseases, the horror of man, have names that are 
the horror of the philologist.”. The anatomists, Schulte adds, 
are fortunate in having internationalized the terms they use. 


Ugeskrift for Leger, Copenhagen 
June 17, 1920, 82. No. 25 


*Famulial Anemia. E. Meulengracht.—p. 


ernicious 777. 

Familial Pernicious Anemia.—Meulengracht relates that 
four of the sons in a family with thirteen children and the 
son of one of the daughters developed typical pernicious 
anemia. Three of those affected have died. Achylia was 
found in the three whose stomach content was tested. He 
suggests that possibly an inherited predisposition to achylia 
may have been the primary factor. In any event, the familia! 


occurrence confirms the assumption of one or more endoge- 
nous factors. 





